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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations)

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

CRB Mo, $545- 0047

2020

Open to Public
Ingpection

A For the 2020 calendar year, or tax year beginning and ending

B cnack i C Mame of organization
el | pHE ZACHARY & ELIZABETH M. FISHER CENTER
Hinge | FOR ALZHEIMER'S RESEARCH FOUNDATION

D Employer identification number

fwrnin

[, Doing business as ~ ALZHEIMER'S RESEARCH FDN,FISHER 13-38559563
|:|}g},'_‘:,L Mumber and streat jor P.0O. box if mail is not dalhvarad to street address) Aoomisuite | E Telephone number
Flal FDR STATION, P.0O. BOX 220 {(212) 915 1328
niad City or town, state or province, country, and ZIP or forelgn postal code G Gross rosuiphs § 13,602,731,

fpended | NMBEW YORK, NY 10150

[ Jise | e fame and address of principal officer: BARRY R. SLOANE
it | S AME AS C ABOVE

|_Tax-exempt status: s01e)3) [ ] 501l ol (insertno) [ ] aadvainior [ | 507

J_ Website: p= WWW . ALZINFO.0ORG

If "Mo,” attach a list.

Hia) Is this a group retum
for subordinates?

m‘fas Hu

H[b} Ara all subordinaton incbided ) DYEE I:l Mo

See instructions

Hie) Group exermption number =

K_Form of arganization; [ X | Corporation [ | Trust [ | Association [ | Other b | L ear of formation; 19 9 5] M State of lagal domicile; NY

[Part I] Summary

1 Briefly describe the organization's mission or most significant actvities; THE FOUNDATION FUNDS RESEARCH

INTO THE CAUSE, CARE, AND CURE OF ALZHEIMER'S DISEASE AT THE ZACHARY

Check this box B [ if the organization discontinued its oparations or disposed of maore than 25% of its net asseats,

g
gl 2
8l 3 Numberof voting members of the goveming body (Part VI, line 1) 3 12
8| 4 Number of independent vating members of the govemning body (Part Vi, line 1b) ... 4 11
w| 5 Total number of individuals employad in calendar year 2020 (Part V, fne 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) 6 13
| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 ... 7a 0.
b Met unrelated business taxable income from Form 9907, Part |, line 11 b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line th) 6,868,429. 71,458,789.
2| 9 Program service revenue (Part VIIl, line2g) 0. 0.
E 10 Investment income (Part VIll, column (4), lines 3, 4, and 7d) L 2,253,116, 2,536,517,
1 11 Other revenue (Part VIIl, column (&), lines 5, 6d, Bc, 9c, 10c, and 116) 3,000. 385.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 9,124,545. 9,995 /91.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 3,430,534. 4,959,013.
14 Benefits paid to or for members (Part IX, column (4), inedy 0. 0.
15 Salaries, other compensation, employee benefits (Part 1, column [A), lines 510) T42,488. 587,743,
E 16a Professional fundraising fees (Part IX, colurn (&), line 14ey 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25} e 384,270.
17 Other axpenses (Part X, column (8), lines 11a-11d, 11624e) 501,354. 1,030,154,
18 Total expenses. Add lines 13-17 (must equal Part I¥, column (4, ine 25) 4 674,376, 6,576,910,
19 Hevenue less expenses, Subtract ling 18 fromline 12 4,450,169, 3,418,781,
54 Beginning of Current Year End of Year
S5 20 Total assets (PartX,fine 16) ..o 31,521,960.] 34,799,750.
21 Total liabilities (Part X, ine 26) ... 2,890,733, 2,445,530,
e 20 o 28,631,227, 32,354,220,

ignature

Under penallies of perjury, | declare that | have exapingd this atlrn. including accompanying schedules and statemeants, and to the Best of my knowledge and belief, it i

frue, corract, and complete. Declaration of prepar thnark officery is based on all information of which preparar has any knowledige.
Sign ’ Signature of officer I" "‘k_-__ [I'alio i 1
Here BARRY R. SLOZ RMAN & TREASURER 912
Type or print name and tite
Print/Type preparar’s name Preparer's signatura Date Ceck |:| PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS [0/12/21 Ln.m.pm PO0543209
Preparer | Firm's mame . PEF O'CONNOE._DAVIES, LLF FimsElNp 27-1728945
Use Only | Firm's address . 500 MAMARONECK AVENUE

HARRISON, NY 1052B-1633 Phongno.914-381-8900
May the IRS discuss this return with the preparer shown above? See instructions s EZ] Yes | | No
amor wezzn  LHA For Paperwork Reduction Act Notice, see the separate mstructmns Form 990 2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 980 (2020) _FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Pagpe2
Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any linginthisPart 0 o000 0 e - @_

1 Briefly describe the organization's mission:
THE ZACHARY AND ELIZABETH M. FISHER CENTER FCORALZHEIMER'S RESEARCH
FOUNDATION IS DEDICATED TO ATTACKING THE SCOURGE OF ALZHEIMER'S
DISEASE THROUGH A 3-PRONGED ASSAULT FOCUSED ON UNDERSTANDING THE CAUSE
QF ALZHEIMER'S DISEASE (AD), IMPROVING THE CARE QF PEOPLE LIVING WITH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890E2? ... T T e R [Jves [X]no
If “Yes," describe thesa new sarvices on Schadule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYH Mo
If "*¥es," describe thesa changes on Schedule O

4  Describe the organization’s program sarvice accemplishments for each of its three largest program services, as measured by oxpanses,
Section 501(c)3) and 501(e)id) organizations are raguired to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported,

da  (codw } {Expanaas & 4 F Bﬂg r 013- including gronls of & 4; 3'09 rﬂ13 s ) [Fevenas J
A MAJORITY OF OUR GRANT FUNDING GOES TO THE ZACHARY AND ELIZABETH M.
FISHER CENTER FOR RESEARCH ON ALZHEIMER'S DISEASE (THE FISHER CENTER
LAB} AT THE ROCKEFELLEE UNIVERSITY IN NEW YORK FOR NEUROLOGICAL
RESEARCH INTO THE CAUSE OF ALZHEIMER'S AND POTENTIAL NEW
PHARMACOLOGICAL TREATMENT OPTIONS. THE LAB IS UNDER THE INTERIM
DIRECTION OF DR. MARC FLAJOLET STNCE THE PASSING OF NOBEL LAUREATE DR.
PAUL GREENGARD IN 2019. THE FISHER CENTER PROVIDES RESEARCHERS
WORLDWIDE WITH A CONCEPTUAL FRAMEWORK FOR UNDERSTANDING THE DISEASE
PROCESS, AND CONTINUES TO BE AT THE FOREFRONT OF ONE DAY FINDING A CURE
FOR ALZHEIMER'ES DISEASE. DURING THE CALENDAR YEAR RESEARCHERS
DISCOVERED THAT SFECIFIC TYPES OF NERVE CELLS (MNEURONS) ARE MORE
SUSCEPTIBELE TO THE ALZHEIME'S DISEASE PATHOLOGY, BEING AFFECTED AND

4b  (cado: } (Exponisas § ? 3 5 ¥ 3 U 4 *  insluding granis of & V {rmonua ]
THE ALZHEIMER'S INFORMATION PROGRAM PROMOTES PUBLIC DISEASE AWARENESS,
EDUCATION, AND RESQOURCES FOR CAREGIVERS (AND PATIENTS) THROUGH MEDIA
CONDUITS, SOCIAL NETWORKS, AND THE INTERNET. THE HEART OF THE PROGRAM
IS5 THE WEBSITE:
ALZINFO.0ORG, WHICH IS UFPDATED REGULARLY TO PROVIDE COMPREHENSIVE DATA
ABOUT ALZHEIMER'S DISEASE, RECENT RESEARCH STUDIES AND FINDINGS,
TREATMENT AND DISEASE MANAGEMENT. THE SITE HAS 433,760 UNIQUE VISITORS
AND OFFERS A FREE RESOURCE LOCATOR THAT IDENTIFIES DOCTORS, NURSES,
GERIATRIC CAREGIVERS, HOME HEALTH AGENCIES AND OTHER SOURCES BY ZIP
CODE. OUR SCIENTISTS ANSWER QUESTIONS THROUGH "ASK THE EXPERTS" PORTAL
OM OUR WEBSITE, AND CAREGIVERS CAN JOIN QUE SUFPPORT GEOUF THROUGH OUR
ONMLINE CAREGIVER'S CORNER. OUR 1-800-ALZ-INFO PHONE SYSTEM ASSISTS

4 [Code J [Expensos & 125 I 000. ngluding granls of § 125 i 000. 1 {Rovona § }
A GRANT WAS MADE TO THE NEW YORK UNIVERSITY SCHOOL OF MEDICINE FOR THE
FISHER ALZHEIMER'S DISEASE EDUCATION AND RESCURCES PROGEAM WHERE DRS.
REISBERG AND KENOWSKY EXAMINED HEALTH OUTCCOMES OF THE COMPREEHENSIVE,
INDIVIDUALIZED, PATIENT CENTERED ALZHEIMER'S MANAGEMENT PROGRAM.

PRIMARY RESEARCH FOCUSED ON THE EFFECTS OF THE PROGRAM ON
ANTIDEPRESSANT USAGE AND COST. PREVIOUSLY THEY DESCRIBED THE STAGES OF
ALZHEIMER'S DISEASE (AD)} THAT IMPROVED WORLDWIDE UNDERSTANDING OF AD
AND ASSISTED IMN THE DISCOVERY OF NEW TREATMENTS FOR AD. FOR EXAMPLE, A
STAGE OF "MILD COGNITIVE IMPATEMENT, " (MCI) PRIOR TO THE ADVENT OF THE
DEMENTIA OF AD AND A STAGE OF "SUBJECTIVE COGHNITIVE DECLINE" (SCD)
WHICH OCCURS PRIOR TO THE MCI STAGE. BOTH OF THESE STAGES HAVE

4d  Other program services (Describe on Schedule 0.

[Expansas § 45 ' 000. inchuding grants of § 25 ) 000. ) (Rovanua § 1
4e  Total program service expanses 5, 744 ,317.
Farm 990 (z020)
0EE002 12-28-20 SEE SCHEDULE O FOR CONTINUATIOM(S)
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 950 (2020) FOR_ALZHEIMER'S RESEARCH FOUNDATION 13-3859563  paged
m%heckllst of Required Schedules

Yes | No
1 Isthe organization described in section 5071(c)(2) or 4947 (a)(1} (other than a private foundation)?
TV, onmplate Sohadtile A i e R e R A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of COMBUIONST ... ... ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUbRc OFIDET 16 *Viag:* omplate SORBORIE C5 PRI 1o it s seeet ot ee st ees s e et eeas st oot 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) alection in effect
during the tax year? if “Yas, * complets STREOUIE C, PRI T ..o oo sse bt et ettt e 4 X
5 s the organization a section 507(c)(d), S01(c)i5), or 5071(c)iE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 7 *Yes, " complete Schedule © Part il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right tu
provide advice on the distribution or investment of amounts in such funds or accounts? f *ves " complete Schedule O, Part | G .4
7 Did the grganization receive or hold a conseration easement, including easements to prasarve open space,
the environment, historic land areas, or historic structuras? |f "Yas * complate Schedwe D, Fart i 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes, " complefe
e B P I i g e S e S N B s s 8 X
8 Did the organization report an amount in Part X, |II'I'B 21, for escrow or custodial account lability, serve as a cuslodian lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
U R R e e S S e R e 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas, * complate Sehedule 0, PAtV 10 X
11 If the arganization’s answer to any of tha following questions iz “Yes," then complete Schedula O, Parts VI, VI VI X, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10% f "vas, * complate Schedule O,
e e O N ) e 7 o b s e P ] e tes e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its tatal
assats reported in Part X, line 167 ¥ "Yes," complete SEhegle D, PAM VI ..o oo 11k p 4
¢ Did the organization report an amount for investments - program ralated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "ves, " complete Schedule D, Part VI i, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of its total assets reportad in
Part ) e 187 *as " complate Schedibe B, Partit oo sainasiiimnnmnnnasninn nmnasn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes,* complate Schedule B, Part X ... 11e b
f Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 74007 f *ves, " complete Scheduwle O, Part X ..., 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
STt D, Rt A M e e T s . |12al X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
IF "Yas," and if the organization answearad "No" to line 12a, then completing Scheduwie D, Parts X and X!l is optional ..., | 12k X
13 Is the organization a school described in section 1TDBNINANLT f "ves,” complete SchedwWa E i) 13 X
14a Did the organization maintain an office, employess, or agents cutside 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
S MO I " Vas, Tcomplete Sohechle F PRrs ANV il i R s 14b | X
15  Did the organization repart on Part X, column (&), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? | “Yes, " complate Schedle F, Parts HanG IV oo 15 | X
16 Did the erganization report an Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Pants ARt IV e e 16 X
17 Did the organization repart a total of more than 15,000 of expenses for professional fundraising services on Part 1X,
colurnn (A}, lines 6 and 1187 If *Yas, " compiee SEREaE G, PAI T ... oot ee oo eem e 17 X
18 Did the organization rapart more than $15,000 total of fundraising event gress income and contributions on Part Vil linas
T and 8a7 If "Yos, " cOMPIate SoRBOUIE G, PAM I .o e oo oot e st e r et et ] X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves ®
et e el O L e e o B B e e e e 19 X
20a Did the organization operate one or more hospital facilities? if *ves," complete Schedule H ... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial staterments to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 [ "vee " complate Schedule [ Parts {and i e | oy |oR
DAZOHE 12-23-20 Form 990 (2020)
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THE ZACHARY & ELIZABETH M. FISHER CEMNTER

Form 990 {2020} FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563  Paged
Checklist of Required Schedules ontinyeq)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complate Schedule f, Parts fand Il |, 22 £
23 Did the organization answer “Yes® to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? F "¥aes, " complefe
Sehedle o ........iie s 23 | X

24a Did the organization have a tax- exampt bond issue with an outstanding principal amount of mora than 100,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complste
SEiRcle T e oo BT IR s £t e e e e I e e S B e e e
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary peried exception? 2db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T
d Did the organization act as an “an b-ahs.ll of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Did the organization angage in an excess benefit

transaction with a disqualified person during the year? F "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 prier vear, and
that the transaction has not been reported en any of the crganization's prior Forms 990 or 990-EZ7 f *vas, " complate
Schadulelemafill woesmenisnsm e R e T e e e 25b X

26  [id the organization report any amount on Part X, line 5 ar 22, for racmua.blas Irou-n or payables to any current
or former officer, director, trustee, key employvee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? |f 'ves " complete Schedule L, Part il 26 X
27  [id the organization provide a grant or other assistance to any currant or formear officer, directar, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? i "vas * complete Schedule L, Part I . 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ;
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, rustee, key employee, creator or founder, or substantial contributor? jr

s camplote Bl L Pt I e e B e | 28a X
b A family member of any individual described in line Eﬂa? If “Yas, " complede Sehedule L, Parf IV o 28h X
¢ A 35% controlled aentity of ane or mare individuals andfor organizations described in lines 28a or 28b7 jF
e e e A b B o B B s o 28c | X
29 [Od the organization receive mare than $25,000 in non- cash contributions? If "Yes, " complete Schedule M ... 20 | X
30 [Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribitions? F “Yes, " complele SoRBaE 1 ... e i i e A i |30 b:4
31 Did the organization liquidate, terminate, or dissolve and Cease aparatmns? If "ves, " complete Schedule N, Part | | 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? if "ves, " camplefe
e B oo B e e e e e S | a2 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301. 770137 Jf "Yes, " complote Sehedule B, PAR D ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? | *vas, " complete Schedule &, Fart i, 1, ar IV, and
Partiiim] sesmserpammanmemneen e s s ssnasaer anseuieel e | 34 p:4
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ... | 35a X
b If "Yas" to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(6)(13J7 i "Yas, " complete Schedule A, PArE VM8 2 e 3sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
et =T g =R R T T e e e e Rl o R e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that iz not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complate Schedule B, Part W ... ar X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote: All Form 980 filers are required to complete Schedule O .. i : a8 X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Paty st e G R o [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 11 AR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1k 0
e Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings to prize winners? e e e e i 1c
032004 12-23-20 Farm 990 {2020}
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Faorm 990 (2020 FOR ALZHEIMEER'S RESEARCH FOUNDATION 13-3859563 pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinyed)
Yas | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by this returm 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note: If tha sum of lines 1a and 2a is greater than 250, you may be required to e-filg (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a_ X
b If *Yas," has it filed a Form 880-T for this year? Jf "No® fo line 3b, provide an explanation on Scheduwle O . b
da At any time during the calandar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yas,' enter tha name of the foreign country =
See instructions for filing requirements for FinCEN Form 114, Repart 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? 5a X
b Did any taxable party notify the organization that it was of is a parly to a prohibited tax shelter transaction? ab x
o It "Yas" to ling 5a or 5b, did the organization fle Form 8886-T2 Sc
Ga Does the arganization have annual gross receipts that are narmally graaterthan $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "¥es," did the arganization include with every solicitation an exprass staterment that such contributions or gifts
Werarnbt tax deduetible o s R R R e e 6ib
7 Organizations that may receive deductible contributions under section 170(c). I_
a D the ofganization receive a payment in excess of §75 made partly a5 a contribution and partly for goods and services provided to the payor? | 7a X
b If "¥es," did the organization notify the donor of the value of the goods or services provided? | Th
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required
to Tl FOMEB2REY. - v o e e i siiniiins e e Diinssnenos e [ s i sy s Te X
d If "Yes," indicate the numbser of Forms 8282 filed during the MBAE o e | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | g
h [If the organization received a contribution of cars, beats, airplanes, o other vahicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distibutions under section 4866 | Sa_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or ralatad pars.on? ___________________________ 9h
10 Section 501|c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine12 | 10a
b Gross receipts, included on Form 920, Part VIl line 12, for public use of club facilites |10k
11 Section 501(c12) organizations. Entar:
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 hamnY 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Farm 990 in lieu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year |_12_b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Mote: See the instructions for additional information the organization must report an Schedule Q. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ST 13b
¢ Enter the amount of reservesonhand . . .. . L [13e £
#4a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "wg, " provids an explanation on Schedube 0 14h
15 Is the organization subject to the section 4960 tax on paymentis) of mora than $1,000,000 in remuneration or
excess parachute paymentis) during the year? 15 X
If "¥es," see instructions and file Form 4720, Schedule M. =1
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O, ;

Q32005 12-23-20
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Form 990 (2020) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 6
Governance, Management, and DiSclOSUre ro gach *ves" respanse fo lines 2 through 76 below, and for a "No® response
to fing 8a, 85, ar 10b betow, describe the circumstances, processes, or changes on Schedule O, Sea instructions.

Check if Schedule O contains a response or note to any line in this PartVi : - T}
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 ] 12
If thare are matgrial differences in voting rights among members of the governing body, or if the governing
bady delagated broad authority to an executive committes or similar commities, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are indepandant 1b 11
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustoe, or KBy BMPIOYEE? . et | 2 X
3 Did the arganization delegate control over managament dutu?s customarily performed by or undaf lhe direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its gaveming documents since the prior Farm 990 was filed? 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? 5 X_
6 Did the organization have members or stockholders? 6 X
Ta [Did the organization have members, stockhaolders, or other persons who had the pr.:wer h:: alact or appoint one or
morg members ofthe govaming BOGYT e b 7a £
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parstins otfier than the.govemimg bodi®: o s e e G b X
8  [Did the organization contemparanecusly document the meetings held or written agtions undertaken during the yvear by the follewing:
8- ThE gDV DOV occencenmm i o s comerre o e pi 8a | X
b Each committes with autheority to act on behalf of the goveming body? g | X
8 Is there any officer, director, trustes, or key Bmprayea listed in Part VI, Section A, who UGN b ek ot o
crgg_ruatrm 5 rnmllnq address? jf “yag “ g X
Yes | Mo
10a Did the arganization have local chapters. branches, or affiliates? | | 10a .4
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? 10k
11a Has the crganization provided a complete copy of this Form 990 te all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950, .
12a Did the organization have a written conflict of interest policy? if "Mo," go to line 12 ..., 12a | X
b ‘Were officers, directors, or trustess, and key employees required to disclose annually intarests that could give rise to conflicts? 12b | X
& Did the organization regulary and consistently monitor and enforce compliance with the policy? jf "¥as, " describe
By TN PO N WIS OBt S s S e i SRRl 1
13 Did the organization have a written whistleblower poliey? 13 | X
14 Did the organization have a written decument retention and destruction policy? 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independeant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's GEO, Executive Director, or top management official 18| X
b Other officers or key employees of the organization e, 15b X
If “Yes" to line 15a or 150, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
Tptoble ooty dunnIINSYOREY. oo o T e e i | 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemants? o e o g o e e L s o 16k

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed BSEE SCHEDULE ©

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 990, and $80.T (Section 501{ci3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] own websita [X] Anather's website [X] Upon request [_] other jexpiain on Schedule 0)

19 Describe on 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 telephane number of the persen who possesses the organization's books and records
LUCRETIA HOLDEW - 212-915-1328
FDE STATION, P.O. BOX 220, NEW YORK, NY 10150

CAI006 12-20-20 Form 990 (2020)
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Form 990 (2020) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563  PageT
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any lineinthisPart ™0 [

Section A, Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid,
® List all of the organization’s current key employees, if any. Ses instructions for definition of *key employea.”
® |ist the organization’s five currant highest compensated employess (other than an officer, director, trustee, or key employes) who received repart-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 10898-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employeas, and highest compeansated employvess who recaived more than $100,000 of
raportable compensation from the arganization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

See instructions for the order in which to list the persons above.

Chack this box if neither tha organization nor any related erganization compensated any current officer, director, or trustes.

(A (B) iC) D) (E) {F)
Marme and titks Average Immmp"ffmlm S Reportable Reportable Estimated
hours par | bow, unlnss porson is bath an compeansation compansation amaount of
Wagj: [ ofcend s dmbctuisacy from from related other
list any § tha organizations compensation
hours far | & - organization (W-2/1099-MISC) from the
related | 2| £ 3 (W-2/1098-MISC) organization
organizations| £ | & g |E and ralated
below [Z[5| . |E =k = organizations
ing) |E|E|E |5 R[5
{1} LUCKRETIA HOLDEN 40.00 =
EXECUTIVE DIRECTOR X 213,126, 0.] 17,383.
{Z) BARRY R, SLOANE 6.75
CHATRMAN/ TREASURER X X 0. 0. 0.
{3} HOWARD LUTHICK 0.25
VICE CHAIR X X 0. 0. 0.
{4) MARTIN EDELMAN 0.25
VICE CHAIR X X 0. 0. 0.
(S} DAVID H.W. TURNER 1.00
SECRETARY X X {. 0. 0.
{6) DR. MANNY ALVAREZ 0.50
TRUSTEE X 0. 0. 0.
{7y DR. E. RATCLIFFE ANDEREON, JR, 0.00
TRUSTEE X 0. 0. 0.
{8) GERRY BYRME 0.50
TRUSTEE X 0. 0. 0.
(%) HADLEY FISHER 0.50
TRUSTEE X 0. 0. 0.
{10) BETSY GOTEAUM 0.50
TRUSTEE X 0. 0. 0.
{11) TAMES L. NEDERLANDER 0.25
TRIISTEE X 0. 0. 0.
{12) RICHARD J, SALEM 0.50
TRUSTEE X 0. 0. 0.
{13) DR. MOSHE SHIKE 0.25
TRUSTEE X 0. 0. 0.
{14) LOIS WHITMAN-HESS 0.25
TRUSTEE (THRU MAR 2020)) X 0. 0. 0.
0A2007 12-23-70 Form 990 [2020)
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THE ZACHARY & ELIZABETH M. FISHER CENTER

FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563  Page8
action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) D) (E} {F)
Mame and title Mverage ki Ef&ﬂfﬂmm Reportable Reportable Estimated
NOUTs PBY | box, urtesz porsen i bath an compensation compensation ameunt of
weak ollicar ared A dirssioninusles) from f-n:m rﬂlaiad other
fistany | = the arganizations compensation
hours for | < 5 arganization W-2/10099-MISC) from the
related | 5 | & E (W-2/1 0899-MISC) organization
organizations| 2 E gl and related
balow 3|2 5 g E% 3 organizations
ine) | 2|8 |25 (58 =
b Subtetal B (2 213,126, 0.] 17,383.
¢ Total from continuation sheets to Part VI|, Section A > 0. 0. 0.
d Total(add lines tband1e) . . > 213,126. 0.] 17,383.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, directaor, trustes, key employee, or highest compensated employee on '
line a7 if "Yes, " complete Schedule J for such individugl ... e a X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the crganization :
and related organizations greater than $150,0007 jf "Yes, * complete Schedule J for such individual ..., 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated grganization or individual for services : ;
renderad to the organization? jf “ves " complete Schedule J f0r SUGH DS oo i | B P4

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 organizaticn. Report compensation for the calandar year ending with or within the organization’s tax year,

(A) (B} ()
Mame and business address Daseription of sarvices Compsansation
ELITE ACCOUMTING SEEVICES, LLC
500 MAMARONECE AVE, HARRISON, NY 10528 BOOKKEEFING SERVICES 123,868,
STAYWELL COMPANY, LLC
800 TOWNSHIF LINE ROAD, YARDLEY, PA 19067 MAGAZINE PUBLISHING 121,934,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization - 2

Fc;nnggd{ZDED}
032008 122320
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 990 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Pagﬁ
Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl 0 .
A (B) (c)

D
Total ravenue | Related or exempt Unrelated Revanue axcluded
functicn revenue  |business revenua|  from tax under

sections 512 - 514
1 a Federated campaigns | 1a 226,998, '
E b Membership dues b
¢ Fundraising events 1
g d Related organizations .. |ad
v e Government grants {contributions) [1e
5 £ Al other contributions, gifts, grants, and
5 similar amounts not included above |1 7,331,791,
b g Mancash contributions inchidad in fnos 101 | 1g |3 430,439,
LAddlines a4t 7 458 749,
Business Code
3 2a
"% b
&
d
L]
f Al other program service revenue
| o Total Addlines2al | . | 4
3 Investmant income (including dividends, interest, and
other similaramounts) > 383 515, 383 515,
4 Income from investment of tax-exempt bond procesds
B Roveltes: s nrinnsinl sy
(i} Real {if) Personal
6 a Grossrents Ga
b Less: rental expansas | [6b
¢ Rantal income or (loss) | Ge
d Metrentalincomeorfloss)
7 a Gross amount from sales of i} Securities {ii} Other
assals other than inventory | 7a 5,760,042,
b Less: costor othgr basis
and sales expenses Th| 3,607,040, et ’ ;
E ¢ Gainor(loss) o |7 2,153,002, i P [ T A R Jeil ; N
o =Mk gaincar (aBsY, o R ; __ :
5| 8a Grossincome from fundraising events (not ; e R T T T e PR
8 including § of - ] ' ' '
contributions reparted on line 1), See
Part IV, ine1g Ba
b Less directexpenses Bb
¢ Met income or {loss) from fundraising events ...
9 a (Gmss income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9l |
¢ MNet income or {foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . 102 e
b Less: costofgoodssold .. chool |
€ Met income or {loss) from sales of inventory ...
Business Code | A el LB VIR o N VR
; 11 a OTHER INCOME 300099 385, 385.
j b
} c
s d Al gtherrevenue _
e Total Addlines tfad1d .00 | 385, § il
12 ta in L1 e S S R NN | = 9,995 691, 2,536 902,
NAI0N 420 Form 990 (2020
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 990 (2020 FOR ALZHEIMER 'S RESEARCH FOUNDATION 13-3859563  page 10
a Statement of Funclional Expenses
Section 501{ch3) and S07{ch4) erganizations must complete all columns. All other orgamizations must complete calumn (A)
Chech if Schedule O contains a response or note t: s e e P DO s e e i S s 5 [
o e % | Toalpmses | ogammico | Magrmenand | Fudiasrs
1 Granis and other assistance to domestic organizations : 3] )
and domestic governments. See Part IV, ine 21 4,934,013, 4,934,013,
2 Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 25,000. 25,000.
4 Benefits paid 1o or for members
5 Compensation of current officers, directors,
trustees, and key employees 230,509, 172,882, 11,535, 46,102,
& Compensation not included above to disqualified
persons {as definad under saction 4958(fi( 1)) and
persons described in section 4958(c)3WB)
T Other salaries and wages 289, 424. 147,453, 47 ,811. 94,160,
8 Pension plan accruals and contributions {inclede
section 401(k) and 403(b) employer contributions) 12,694, T.323. 1,687. 3,684,
9  Other employee benefits 20,130. 1U_L34ﬂ. 3,285. 6,505,
10 Payrolltaxes 34,986. 21,393. 4,070. 9,523.
11 Fees for sarvices (nonemployees);
a Management
boLegal 12,392, 12,392,
e Accounting ... 157,906. 157,906.
d Lobbying
e Professional fundraising services, See Fart IV, ling 17 !
f Investment managementfees 73,575. 73,575,
g Other. (If line 117 amount ecaeds 10% of ling 25,
column {A) amount, list ling 117 expenses on Sch 0,) 106,782. 18,919. 13,610. 74,253.
12 Adverising and promotion 71,640. 70,711. 76. 853.
13 Officeexpenses . . .. ... 49,171. 16,121. 13,732, 19,318.
14 Information technology .. 4,014. 399. 3,223, 392.
15 Royalies 156,279, 30,508, 125,771.
16 Occupancy ... 3,586. 3,586.
7 Trvel 1,358. 1,232. 126.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and maetings
20 Imterest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 787. 787.
23 INBURANGE 1,670. 1,670.
24 Other expanses, lamize axpenses not coverad ! :
abowg (List misceliangous expenses on ling 24e, If
ling 248 amount exceeds 10% of ling 25, column [A)
amuount, Nt Hine 248 expenses on Schadula 0,)
a PRINTING AND PUBLISHING 286,356. 286, 356.
b PROCESSING FEES 90,138, 890,138,
¢ DUES & SUBS 11,184. 2,899, 4,702, 3,583,
d MISCELLANEQUS 3,152, 3,162,
@ All other expensas 164. 164.
25  Total functional expenses. Add lines 1 through 248 6,576,910.] 5,744,317. 448,323. 384,270.
26 Joint costs, Complate 1his line only il 1he organization
raported in column (B} joint costs rom a combinad
aducational campaign and fundraising solicitation,
Check hore i D i Tolorwing S0P B8-2 (ASC 956-T20)
03210 12-23-20 Form 990 (2020)
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THE ZACHARY & ELIZABETH M.

FISHER CENTER

Form 990 (2020) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 page 11
[Part X | Balance Sheet
Check if Scheduls O containg a response ornote toany linednthis Part X |:|
= (A) {B)
Beginning of year End of year
1 Cash-noninterestbearing 4,148,305.] 1 4,063,644,
2  Savings and temporary cash investments 9,016,767.| 2 8,272,054,
3 Pledges and grants receivable, net 517,434.[ 3 672,687.
4 Accounts receivable, net 4
§  Loans and other receivablas from any :surrﬂnt or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)], and persons described in section 4958(c)3)B) &
@ | 7 Notesandloans receivable,net 7
g 8 Inventoriesforsaleeruse 5,107.] 8 4,976.
9 Prepaid expenses and deferred charges 6,979.] o 15,016.
10a Land, buildings, and equipment; cost or othar :
basis. Complete Part V1 of Schedule D
b Less: accumulsted depreciation 2,865, 10c 2,078,
11 Investments - publicly traded securities 17,821 ,738.| 11 21,767,434,
12 Investments - other securities. See Part IV, lina 11 12
13 Investments - program-related. See Part I, line 1 13
4 Intangibleassets 14
15 Other assets. See Part W, line 11 2,765.] 15 1,861.
16 Total assets, Add lines 1 through 15 {must equal line 33) 31,521,960.] s 34,798, 750.
17 Accounts payable and accrued expenses 79,748, 17 240,532,
18 Grantspayable | 2,810,985.] 18 2,204,998,
19 Deferred revenue | 19
20  Tawexemptbond liabililes 20
21  Escrow or custodial account lability. Complete Part IV of Schedule D 29
@ | 22 Loans and other payables to any current or former officer, directar,
é trustea, key employeas, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
J lpa  Socured mortgages and notes payable to unrelated third parties 23
24 Unsacured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchadule D 25
26 Total liabilities. Add lines 17through 26 0o 2,890,733.] 2 2,445,530,
Organizations that follow FASB ASC 958, check here [ [__]
8 and complete lines 27, 28, 32, and 33,
& |27 MNet assets without donor restrictions 28,.326,376.]| 27 32,129,483.
@ | 28 Met assets with donor restrictions 304,851.] 28 224,737,
E Organizations that do not follow FASB ASC 958, check here = [ | '
b and complote lines 29 through 33.
;‘; 28 Capital stock or trust principal, or current funds 28
ﬁ 30  Paid4n or capital surplus, or land, building, or equipment fund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfundbalances 28,631,227.1 32| 32,354,220.
__ 133 Total liabilities and net assetsffund balanees 31,521,960.]3a| 34,799,750,
Farrm 990 (2020)

CE2011 12-23-20
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 980 (2020) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 pPage12
can{:iiiation of Met Assets

Check if Schedule O containg a response or nota toany lmainthis Park X1 00 |
1 Total revenue (must equal Part VIll, column (&), line 12) 1 9,995,691.
2  Total expenses (must equal Part I, column (&), line 28) | 2 6 i 576 P 910.
3 Revenue less expenses, Subtract line 2 from line 1 3 3, 418 i1 81.
4  Met assets or fund balances at beginning of vear (must agual Part X, ling 32, cqlumn {.ﬂq} ___________________________ 4 28,631 ,227.
5 MNetunrealized gains (losses) on investments 5 304,212,
6 Donated services and use of facilities e, &
TIMVeSIMENT BXPBNSEE || e T
8 Priorperiod adfUstMEnts e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o BN s e e e e R T e e 1 Tt M 10 32,354 ,220.
Part Xll| Financial Statements and Reporting
Chack if Schedule O contains a respense or note to any line in this Part XL ... e e e R A O m“_
Yes | No
1 Accounting method usad to prepare the Form 890; |:| Cash Aocrual |:| Othar
If the arganization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O,
2a Woare the organization's financial statements compiled or reviewed by an independent aceountart? 2a X

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
|:| Separate basis |:| Consolidated basis I:| Both consolidated and separate basis

b Wera the organization’s financial statements audited by an independent accountant?
If *¥es," chack a box below to indicate whether the financial statements for the year wera audited an a separate basis,
consclidated basis, or both:
[_l Saparate basis |:| Consolidated basis 1:| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
revien, or compilation of its financial statements and selection of an independant accountant? L 2e | X

If the organization changed either its oversight process or selection procass during the tax year, explain an Schadula 0
da Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Cireular AT33T |82 X
b I "Yes,"” did the organization undergo the required audit or audits? if the organization did not undergo the required a.ud|t
ar audits, explain why on Schedule O and describe any steps taken to undergo suchaudits 3b

Form 990 (2020

CARDER 122320
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SCHEDULE A
{Form 990 or 990-EZ)

OB Ma, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 2020
4847 (a} 1) nonexempt charitable trust.

Diepua limant of the Tressury = Attach to Form 990 or Form 990-EZ. Open to Public
iniarnel Fryssnc Sandoo P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number

FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563
[PafT | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one boax.)

1

2
3
4

o0 B0 O 0000

B

10

1 ]
12 []

A church, convention of churches, or association of churches described in section 1T70{b}1){ANi}.

A school described in section 170{b)(1HANI). (Attach Schedule E (Form 220 or 980-EZ).)

A hospital or 8 coopearative hospital service organization described in section 170{bY 1) ANii).

A medical research organization oparated in conjunction with a hospital described in section 17TO{b} 1NAN#). Enter the hospitals nama,
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 11)

A federal, state, or local govemment or gevermnmantal unit described in section 170(b) 1HANv).

An organization that normally receivas a substantial part of its support from a governmental unit or from the general public described in
section 1TFO{bY1){ANvi). (Complete Part 11.)

A community trust described in section 170(b) 1) ANvi). (Complata Part I1.)

An agricultural research organization describad in section 170[bN 1)[A)ix) operated in conjunction with a land-grant college

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

university:

An organization that narmally receivas (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of itz support from gross investmant
ingome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%a)(2). (Complete Part 111}

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 50%al(1) or section 50%a)(2}). See section 509{ajj3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g.

a I_] Type L. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managament 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.

c |:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requiremant (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e m Chack this box if the arganization received a written determination from the IRS that it iz a Type |, Type I, Type NIl

f Ent

g Provida tha following information about the supported arganization(s).

functionally intagrated, or Type Ill non-functionally integrated supporting organization
ar tha number of supported arganizations

(i) Mama af supported (i) EIM (ili) Type of organtzation ':” 56 Bﬂ'ﬂii”ﬂ n Em? () Aot of monetany [} Amncunt of othar
izati ascri i |LIE yOU QOENIF] dOCUTARET |
organization [described on linas 1-10 ¥, N support (282 Instructions) | support (see instructions)
above (oo insructionsl) | YOS =

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ, ooz 012521 Schedule A (Form 990 or 990-EZ) 2020

16311012
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Schedule A Form 990 er 990-67) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATICON 13-3859563 Pagez
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 &, 7, or 8 of Part | or if the organization faited to gualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) = [a) 2015 (b} 2017 {c) 2018 {d) 20159 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 4377975, 6064311.] 5365421 .| 6B6B429.| 7T458762.30134898.

2 Tax revenues levied for the organ:
ization's banefit and either paid to
or expended on its behalf

3 The value of sarvices or facilities
furnished by a govemmental unit to
the organization without charge

4 Total Addlines 1through3 | 4377975.| 6064311.]| 5365421.| f868429.| T458762.30134898.

5 The portion of total contributions
by aach parson [other than a
governmental unit or publicly
supported arganization) included
on ling 1 that exceads 2% of the
amount shown on ling 11,

column(fl . 1468058.
6 Public support, Suntroct liva § from fina 4. 2HE66840.
Section B. Total Support
Calendar year (or fiscal year beginning inj s {a) 2016 {b) 2017 () 2018 [d) 2019 {e) 2020 {f} Total
7 Amounts from lined 4377975, 6064311.) 5365421.) 6868429.| 7458762.30134898,

8 Gross incomsa from interest,
dividends, payments received on
sacurities loans, rents, rovalties,
and income from similar sources 350,202.] 331 i 693.[ 324 : 830.[ 480 ; 283.] 383 ‘ 515.] 1870523.

9 Met income from unrelated business
activities, whether or not the
business is regularly carried on

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

assels (Explain in Part V1) 1,336. 1,790. 670. 3,000. 6,796.
11 Total support. Add lines 7 through 10 : 32012217.
12 Gross receipts from related activities, ete. (see instructions) 12 | 412,

13 First 5 years. If the Form 990 is for the organization's first, secand, thlrd four‘th or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line B, column {f), divided by line 11, column @) 14 89.55 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 87.04 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization >

b 33 1/3¢ support test - 2018, If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ||
17a 10% -facts-and-circumstances test - 2020, |If the organization did not check a box on line 13, 16a, or 18b, and |II'IE' 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
rmeats the facts-and-circumstances test. The organization qualifies as a publicly supported organization o D
b 10% -facts-and-circumstances test - 2019, If the arganization did not check a box on line 13, 16a, 16b, or 17a, an.d Ilna 15 is 10‘}-& ar
mare, 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 an line 13, 16a, 16b, 17a, or 17h, check this box and ses instructions
Schedule A (Form 990 or 990-EZ)

o302z 01-25-21
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THE ZACHARY & ELIZABETH M. FISHER CENTER

13-3858563 pPages

Schedule A Form 580 or 580-E2y 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION
Wﬁﬁur Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part 11 If the organization fails to

qualify under the tests listed balow, please complate Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) b= {a) 2016 {b) 2017 (e} 2018

[d) 2018

{e) 2020

(f] Total

1 Gifts, grants, centributions, and
mambership fees received. (Do not
inchude any "unusual grants."}

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

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

4 Tax revenuas leviad for the organ:
ization's benefit and either paid to
or expended on its behall

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

& Total, Add lines 1 through &

Ta Amounts includad an lines 1, 2, and
3 received from disqualified persons

b Amounits includsd an linos 2 ond 3 rocessd
fram othor than disqualified porsons that
wrcond the grealer of 55000 6 1% al e
amcunt an line 13 4or tho yoor

¢ Add lines 7a and 7b

8 Public support. [Susae fing e tom e 6

Section B. Total Support

Galendar year (or fiscal year heginning in) = {a} 2016 (b} 2047 {c) 2018

{d) 2018

(e} 2020

{f} Total

9  Amounts from line &

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

b Unralated business taxable income
{less saction 517 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 106

activities not includad in ling 106,
whether or not the business is
regularly carded en

12  Other income. Do not include gain
of loss from the sale of cap:tal
assets (Explain in Fart V1) e

13 Total support. {add finos 9, 105, 11, and 12}

14 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

cherck this box and sbom here: . oooooo0ie s e s s L L

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2020 {line 8, column {f), divided by line 13, column () . 15 B
16 _Public suppart percentage from 2019 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 ine 10¢, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A Part Il ine 17 18 S
19a 33 1/3% support tests - 2020, If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o= E:|

b 33 1/3% support tests - 2019, If the organization did not check a box an line 14 or line 18a, and lina 16 is mare than 33 1/3%, and

line 18 ks not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | i:|

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 190, check this box and see instructions ... Pl

OE20F 11-25.21
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule A (Form 990 or 980-E7) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 pPagea
Supporting Organizations
{Complete only if yvou checked a box in line 12 on Part | If you checked box 12a, Pant |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate

Sections A, 0, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganization's governing
documentsT if "N, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detarmination of status
under section S09{)(1} or (27 1f "Yes, " explain in Part VI how the organization determined that the supported
crganization was described in section S00(s)1) or (2), 2

da Did the organization have a supported organization described in section S01(c)4), (5), or (617 If "Yes, * answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section S01{ch4), (5), or (&) and
satisfied the public support tests under section S09@N2)T f "Yes,* describe in Part VI when and how the
arganization made fha determination,

¢ Did the organization ensure that all support to such organizations was used axclusivaly for saction 170{E)Z)B)

purposesT JF "Yeas," explain in Part VI what contrals the organization put in place fo ensure such use.

da Was any supported organization not organized in the United States (“foreign supported organization™)¥ |y
"Yasz, " and If you checked box 12a or 12b in Part |, answer lines 4b and de below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? f *Yas, " describa in Part V| how the organization had such contral and discration :
despite being confrolled or supendsed by or in connection with its supported organizations, 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c}3) and 509(2)(1) or (27 f "Yes " expiain in Part VI what controls the organization used
to ensure that all support o the foreign supported orgamization was used exclusively for section 170{c)(2y8)
PLPIOSES, de

5a Did the arganization add, substitute, or remove any supported crganizations during the tax year? f *Yas,* '
answer lines 5b and Sc below {if applicabl). Also, provide detail in Part VL including (i) the names and EIN
numbers of the supported organizafions added, substiuled, or rermoved; (il the reasons for each such action;
(W) the authority under the organization’s organizing document suthonzing such action; and (vl how the action
was accompiished (such as by amendment to the organizing document).

b Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event bevond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported arganizations, (i) individuals that are part of the charitable class
banafited by one or mora of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? | *ves, " provide detal in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958{c)Z)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard o a substantial contributor? Jf *Yes * complate Part | of Schedwle L (Form 990 ar U0-EZ), T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yes, " complate Part | of Schadule L (Form 950 or S90-E2).

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4946 (ather than foundation managers and organizations describaed
in section 509(a)(1) er (2?7 if “Yes, * provide detail in Part VL.

b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? §f “Yas * provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal banefit
fram, assets in which the supporting organization also had an interest? Jf "vas,® pravide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supparting organizations)? Jf "Yes, * answer fine 10b below, |_10a

b Did the erganization have any excess businass holdings in the tax year? [Use Schedule C, Form 4720, to

2le iw_

=]

|2 '-|se .'|E’

s

L whathar the pragrizaiion had excess buysine holdings.) 10k
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 990 or 980-£2) 2020 FOR ALZHEIMER 'S RESEARCH FOUNDATION

THE ZACHARY & ELIZABETH M. FISHER CENTER

13-3859563 Pages

Supporting Organizations jcontinued)

11

Section B. Type | Supporting Organizations

a A parson who directly or indiractly controls, either alone or togather with persons described in lines 11b and

¢ A 35% controlled entity of a person described in line 11a or 11b above? (f “Yes" to line 11a, 118, or 11e, provide

Yes

No

Has the oranization accepted a gift or contribution from any of the following persons?

11e below, the governing body of a supported arganization? 11a

b A family membaer of a parson described in lina 11a above? 11b

| i Part WI. 11e

et .
Section C. Type Il Supporting Organizations

Yes

Did tha govarning body, members of the governing body, officers acting in their official capacity, or membarship of one ar
more supported organizations have the power to regularly appaint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? [f "Ma, " describe in Part VI how the supported organization(s)
effectively oparated, supendisad, or controfiad the organizafion's activities, If the organizafion had more than one supparted
organization, dasciibe how the powers to appoint and/or remove officers, directors, o trustess were allocated among the
supported organizations and what condifions or restnctions, if any, appifed fo such powers during the fax year. 1

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yas, " expiain in

Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
ization, 2

1

j 1
Section % All Type Il Supporting Organizations

Yes

No

‘Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's suppaorted organization(s)? jf "Wo, " describe in Part VI how control
or managament of the supporting organization was vested in the same persons that controfled or managed

supportsd crganizations claved in this regand.
Section E. Type lll Functionally Integrated Supporting Organizations

Yes

Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support providad during the prior tax
yaar, {il) a copy of the Form 980 that was mast recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

Wiarae any of the organization's officers, directors, or trustess either (i) appainted or elected by the suppaorted
organization{s) or {ji) serving on the govemning body of a supperted organization? Jf "Na, " explain in Part V1 how
the organization mainfaired a close and continuous working relationship with the supported organization(s). 2

By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing tha use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

Check the box next fo the method that the arganization used fo satisfy the /ntegral Part Test ouring the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 halow.

[_| The organization is the parent of each of its supported organizations. Complete line 3 below.

[_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruct

Activities Test. Answer lines 2a and 2b below,

Yes

Mo

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was responsive? Jf *Yas, * then in Part VI identify
those supported organizations and explain fow these activties directly furthared their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization datermined

that these activifies constituted substantially ail of its activities, 2a .

Did the activities described in line 2a, above, constitute activities that, but for the organization's invalvernant,
ane or more of the organization's supported arganization{s) wauld have been engaged in? §f "Yaz, " 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 arganization's imolvement, % -

Parent of Supported Organizations. Answer lines 3a and 3b below,
Drid the organization have the power to regularly appoint or alect a majority of the officers, diractors, or

trusteas of each of the supported organizations? 1f “ves® or "Nao" provide details in Part V. 3a
Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? Jf "Yes " descrbe in Part VI fhe role plaved by the organization in this regand 3b
032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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THE ZACHARY & BELIZABETH M. FISHER CENTER
Schedule A (Form 990 or §90-67) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 pages
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 { axglain in Part VI). See instructions.
All ether Type Il non-functionally integrated supporting organizations must complate Sections A thraugh E.

Section A - Adjusted Net Income () Pricr Year (8} ﬁ;ﬂ;ﬁm'
1 Met short-tarm capital gain 1
2  Recoveries of priorvear distributions o
3 Other gross income [Sea instructions) 3
4 Add linas 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or ncurred for production or
collestion of gross income or for management, conservation, or
maintenancea of property held for production of income (see instructions) &
7 ther expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4} a
Section B - Minimum Asset Amount {8) Prior Year ©) fu‘;':iz"n;;a&r
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a Awverage monthly value of securities 1a
b _Average monthly cash balances 1b
o _Fair market value of other non-exempt-use assets 1c
__d Total (add lines 1a, 1h, and 1c) 1d
& Discount claimed for blockage or other factors
lexnigin in detal in Part V1)
2 Acquisition indebtedness applicable to non-axempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
Se@ instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lina 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A lne 8, column A) 1
_2 Enter 0.85 of line 1. 2
_ a3 Minimum asset amount for prior year (from Section B, line 8 caolumn A) 3
4 Enter greater of line 2 or line 3. 4
_5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). [i]
7 |:f Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2020
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Schedule A (Form 990 or 980-£2) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 pagey
]'Fnrt\l' | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, n excess of income from activity 2
4 Administrative expanses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exemptuse assats 4
5 Qualified set-aside amounts {prier IRS approval required - provide defails in Part Vi) ]
6 Other distributions (geseribe jn Part V). See instructions, [+
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported arganizations to which the organization is responsive
___|provide details in Part VI). Ses instructions. 8
9 Distributable amount for 2020 from Section G, line 6 b2
10 Line B amount divided by line 3 amount 10
b U dard'{iitr}'rh tii Di 'lti:ii} bl
Section E - Distribution Allocations (see instructions) Excess Distributions n Pr:m@la ons Mral;::::tgﬂgm

1 Distributable amount for 2020 from Section G, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - aypiain i Part V), See instructions.
3 Excess distributions carnyover, if any, to 2020
Fram 2015
From 2016
From 2017
From 2018
Fram 2018
Total of lines 3a through 3e
1 Applied to underdistributions of prior years
h
i
j

Applied to 2020 distributable amount
Carmyover from 2015 not applied (ses instructions)
Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: 4
__a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prier to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain in Part VI, Ses instructions.

& Remaining underdistributions for 2020, Subtract linas 3h
and 4k from line 1. Far result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8  Breakdown of line 7

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

un,n[:m

Schedule A (Form 990 or 990-EZ) 2020
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Schadule A (Fom 990 or 580-E7) 2

THE ZACHARY & ELIZABETH M. FISHER CENTER

20 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Pages

Supplemental Information. Frovide the explanations required by Part 1l, line 10; Part 1l, line 17a or 17b; Part [Ii, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, db, 4, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11e; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lime 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, lina 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and B, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

[Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLAWATION FOR OTHER INCOME:

MISCELLANEQUS

2016 AMOUNT: $§ 1,336.
2017 AMOUNT: $  1,790.
2018 AMOUNT: § 670.
2019 AMOUNT: §  3,000.
2020 AMOUNT: § 0.

GE20R0 07-25-21
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:mfn}m T B Go to www.irs.gow/Form990 for the latest information.

Irlseeial Aervanuss Service

OMEB No, 1545-0047

2020

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

Employer identification number

13-38589563

Organization type icheck onej:

Filers of: Section:

Forrm 290 or 990-EZ IE S01(e) 3 } lentar number) arganization

4947 (a)i1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-FF

S0 {cH3) exempt private foundation

4847(a)(1} nonaxempt charitable trust treated as a private foundation

000damn

S07{cH3) taxable private foundation

Cheack if your organization is coverad by the General Rule or a Special Rule,

Mote: Only a section S01{c)7), (8), or (10} organization can check baxes for both the General Rule and a Special Rule. Sea instructions.

General Rule

[ ] Foran arganization filing Form 990, 50-EZ, or 890-FF that recaived, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complate Parts | and Il See instructions for datermining a contributar's total contributions.

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S09{a)1) and 170[BI AN, that checked Schedule & (Form 290 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;

of (i) Form 990-EZ, line 1. Complete Parts | and 1.

| For an organization descri in section ), 18), or iling Form ar -EZ that received fram any one

] F ization described i ion 5017, (), or (10) filng Form 50 or 990-E2 th ivead fi y
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevantion of cruslty to children or animals. Complate Parts | (entering

"MAA" in column (b) instead of the contributor name and address), I, and Il

|:| Faor an arganization described in section 501(cH7). (8], or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, ete., purposes, but no such contributions totaled mora than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, eto.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling 35,000 or more during the year

.......... >3

Caution: An organization that isn't covered by the Genaral Rule and/or the Special Rules doesn't file Schedule B [Form 8380, 990-EZ, or 8590-FF),
but it must answer "Mo® on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to

cartify that it doesn’t meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

LH#A For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 880-PF, Schedule B (Form 990, 980-EZ, or 890-PF} (2020)

023451 19-25-20



Schedule B (Form 990, 930-EZ, or 990-PF) {2020)

Page 2

Name of organization

THE ZACHARY & BLIZABETH M.
FOR ALZHEIMER'S RESEARCH FOUNDATION

FISHER CENTER

Employer identification number

13-3859563

Part | Contributors (see instructions) Use duplicate copies of Part | it additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

Person @

Payroll C]

$ 424,939, Noncash [ ]

(Complete Past !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll [ ]
3 302,516. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Namo. address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person Dﬂ

Payvoll D

$ 300,000. | Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name. address, and ZIP + 4

(c) (d)

Total contributions Tyre of contribution

Person [X]

Payroll [:]
$ 250,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Tyno of contribution

Person [:]

Payroll D

$ 224,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Tyae of contribution

Person

Payroll [
$ 209,600. Noncash [ ]

(Complete Past H for
noncash contributions.)

023452 11-25-20

16311012 756359 1176225.000
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Schedula B (Form 990, 890.EZ. or 990 PF) (2020)

Page 2

Name of organization

THE ZACHARY & ELIZABETH M. FISHER CENTER
FOR ALZHEIMER'S RESEARCH FOUNDATION

Employer identification number

13-3859563

Part§  Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

9

$ 150,000.

Person @
Payroll [}
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, addrass, and ZIP + 4

(c)

Total contributions

(d)

Tyne df contribution

Person C]
Payrol [}
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payrol} D
Noncash [ |

(Compiete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll C]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Tota! contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

{Compilete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person C]
Payroll [
Noncash [ |

I

(Compiete Pa:t il for
noncash contnbutions.}

023452 112570

16311012 756359 1176225.000

Schedule B (Form 980, 980-E2, or 900-PF) {2020}
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Schedule B (Form 980, §80-E2, or 390-PF) (2020

Page 3

Mame of crganization

THE ZACHARY & ELIZABETH M. FISHER CENTER

Employer identification number

FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563
Partll Moncash Property (see instructions). Use duplicate coples of Part |l if additional space is neaded.
(a)
{e)
No. {b) (d)
) FMV [or estimate)
::‘l:: Description of noncash property given tSes instructions.y Date received
DONATED STOCK
5
224,000, 12/31/20
(a)
i (b} FMV | WLJ te) b
::r: Description of noncash property given iSon i:;:uctIiT;s.} Date received
(a)
Ly (b) FHV{ur‘:'];timate] {d)
:;ﬂrl:ll Description of noncash property given {Sew instructions.) Date received
(a)
(e)
No. (b) i (d)
:::I Description of noncash property given T::: 'i:;t‘:‘:tﬂ:z' Date received
(a)
(e
No. {b) (d)
- FMV {or estimate)
frol
Pa:l Description of noncash property given (Goe nstructions.) Date received
{a)
lc}
Mao. (] {d)
from Description of noncash property given Fay {.nr asﬁl.'nate] Date received
Bart | {See instructions.)

023453 112520

16311012 756359 1176225.000
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Schedule B (Form 980, 980-EZ, or 990-PF) (2020) Page 4

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

Exclusively religious, charitable, etc., contributions to organizations described in section 501[c)7), (8), or {10) that total more than $1,000 for the year
fromm any one contributor. Complate columns [a) through (e) and the following line entry. For organizations

comgloting Part lii, erior tho Sosal of aclusialy raligicus, chovitablo, ote, conributians of 51,000 or 1888 for tha year. (Enter Ihis ind. anca ) .' $
Use duplicate copies of Part Il if additional space is neaded.

(a) No.
from |b) Purpose of gift [c) Use of gift {d) Description of how gift is held
_Part]
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
;F:rln {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'r:rTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fl'ﬂrrtl'll (b} Purpose of gift [c) Use of gift (d} Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
0F34nE 11-25:20 Schedule B (Form 980, 980-EZ, or 880-PF] (2020)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) = Complete if the organization answered "Yes" on Form 990, 2020
Fart IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. :
Oapariment al th Traasury = Attach to Form 290, M_lh m
bl Fraruinisn Sedvics P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
FOR ALZHEIMER 'S RESEARCH FOUNDATION 13-3858563

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

(a} Donor advised funds {b) Funds and ather accounts

Totalnumber atend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the grganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal conteal? |:I Yes D Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring

impermissible private benefit? [ Jves [ Imo
I Part Il i Conservation Easements. Complats if the arganization answered "Yes® on Form 990, Part IV, line 7,
1 Purposajs) of conservation easemants held by the organization (check all that apply).
l:l Prasarvation of land for public use (for example, recreation or education) [ | Preservation of a historically impartant land area
[ Protection of natural habitat [ Preservation of a certified historis structure
[____l Praservation of opan space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenvation easement on the last

ok W@ A -k

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements e | 2@
b Total acreage restricted by conservation easaments | |_2b
o Number of conservation easements an a cartified historic structure included inf@) 2¢
d Mumber of conservation easements included in (o) acquired after 7/25/06, and not on a historic structure
Trsticrch it AAMGIEE FABIMEREI i iomaihons s imi ms s i i i i e o it |_2d
3 Mumber of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year e
4  Mumber of states where proparty subject to consarvation epsement is located e
5 Doz the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? [ Ives [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
R
T Amount of expanses incurred in menitering, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of section 170M)E}B)0
and section 170MANENT? S [ Ives [ Ino

9 In Part X, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheat, and nclude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. - " . i o
@] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 980, Fart IV, line 8,
1a If the organization elected, as permitted under FASB ASC 858, 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenus statement and balance sheet works of
art, historical treasuras, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provida the following amounts relating to these tems:

{id Revenue included on Form 830, Part VIl ne 1

(i) Assatsincluded in FormB80, Part X s et st |

2 If the organization received or hald warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under FASE ASC 858 relating to these itams:

a Revenue included on Form 930, Part VIl lire 1 Y e T AT 0 PN 5
b _Assots included in Form 990 Pat X |
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 290) 2020

DE2081 12:01-20
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule D {Form 990} 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 pPage2
| nganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
4  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a m Public exhibition d |:t Loan or exchange program
b l__,| Scholarly research ] |:| Other
c [j 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 X111
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to ba maintained as part of the organization's collection? []ves D Mo
| Part IV | Escrow and Custodial Arrangements. Camplate if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.
1a |s the organization an agant, trustes, custodian or ather intermediary for contributions or other assets not included
on Form 980, Part X7 [ Ives [ InNo

b I "Yas," explain the arrangement in Part Xl and complete the following table:

Armournt
e Baginning BAlANGE e ic
A AN OURI G B8 W BaE e 1d
e Distributions during the yvear RS 1e
BB ERRMITIEAE ... oo s s i 6 55 0 i S M S A T 0 1f
2a Did the organization include an amount on Form 820, Part X, line 21, for escrow or custodial account I|al:||||tg,,r'? ______________ |:] Yes D No

b _If "Yes " explain the arangement in Part XIIl. Check hera if the explanation has been provided on Part Xl o
I m ﬁ ! Endowment Funds. Complete if the arganization answered "Yes" on Form 580, Part IV, line 10.

(a) Currant yvear {b) Prior vear {c} Two years back | (d) Three vears back | (e) Four years Back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, g.ﬂII'IS. and losses
d Grants or schelarships
e Other expenditures for facilities
and progeams
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the Durrﬂnt year end balance {ine 1g, column (aj) held as:
a Board designated or quasi-endowmeant [ ko
b Permanent endowment - h
¢ Tem endowment e %
The percentages on lines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization

by ¥es | No
(i) Unrelated organiZations | dali)
() Related orginiZatlons || . ... e b emsss ens s em st 3afii)
b If "Yes" on line Jafl), are the related organizations listed as required on Schedule R? 3b
4 Dascribe in Part X1 the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other {g) Accumulated {d) Boak valua
hasis (investmant) hasgis (other) depreciation
faland . '
Do BTN e
¢ Leasehold improvements
d Equipment . 12,806. 10,728, 2,078.
e Other -
Total. Add lines 1a through 1e. (Colum i 10c.) = 2,078.

Schedule D [Form 980) 2020

(RA20E2 12-01-20
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule D {Form 990) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 page3
[Part Vil] Investments - Other Securities.
Complete if the organization answerad “Yes" on Form 990, Part [V, line 11b. See Form 930, Part X, line 12.
{a) Description of security or category jinsisding namea of sacusity) {b) Baok valua [g) Method of valuation: Cost or end-ofyear market value

(1) Fnancial detivatives
12) Clasely held equity interests
{3} Other

A

{B)

(]

()]

(El

iF)

G}

{H}

Total. (Col. (b) must equal Farm 980, Part ¥, col. (8) line 12.) = : E A LT T i S e
Investments - Program Related.

Complata if the erganization answered “Yes" on Form 980, Part IV, ling 11¢, See Form 990, Part X, ling 13,
{a) Description of investmant {b) Book value (e} Methed of valuation: Cost or end-of-year market value

(1)

(2)

(3]

(4]

(5]

(6]

(7]

—1i8

)]

Total. {Col. () must equal Form 990, Part X, col. (B) ling 13.) =
|Part IX| Other Assets.
Complete if the crganization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book valua

(1
[2)

(4]

(1]
0 her Liabllltie's

Complete if the organization answered "Yes" on Form S90, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. (a) Description of liability (b} Book valus

(1} _Federal income taxes

(2}

2, Llablllt:.' for unceﬂ}am taa pﬂﬁatmns In Pﬂrt X, pmwda the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check herg if the text of the footnote has been provided in Part XL [3_1
Schedule D {Form 990} 2020

QAZ0G3 120120
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule D (Farm §50) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 paged
rt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revanue, gaing, and other support per audited financial statements 1 10,537,766,

2 Amounts mcluded on line 1 but nat on Form 990, Part VI, line 12:
a Netunrealized gains losses) on investments 2a 304,212.
b Donated services and use of facilites . 2o 311,438.
© Recoveries of prior year grants |_2c
d Other [Describe in Part X111 e e et 2d
e Addlines2athrough2d e 20 615,650.

3 Suhlracl line 2e from line 1

3 9,922,116.

@
E
=3
2
o
pod
=1
&
-
o
@
=
3
5
1
E
o
g -
o
3
n
R
3
g2
v
=
=
5
@
=
o
)
=]
Lt
[ 53]
=]
n

o

Other (Describe in Part XIHL) )
G AdAENES 48 ANAAD e 4c 73,575,
Total revenue. Mdlmaaaand% WMWW ARy 9,585,691,
[ Part Xl | Reconciliation of Expenses per Audited Financial Stateman*ts With E Expansas pvar Flatur :
Complete if the organization answered "Yes' on Form 60, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 6,814,773.
Amounts included on line 1 but not on Form 990, Part IX, lina 25:
Donated services and use of facilities ... 2a 311,438.
Prior year adjustments
Oher BeSSeS
Other (Describe in Part XL}
Addlines 2athrough2d 2e 311,438,
3 Subtractline 2e from line 1 e 3 6,503,335,
4 Amounts included on Form 580, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI lina Vb 4a 73 ‘ 575.
b Other {Describein PartXIL)
e Add lines 4a and 4b dc 73,575,

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L me T8) oo 5 6 ) 5_7 6 : 910.
Part XIlI| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4, and Part X1l lines 2d and 4h. Also complete this part to provide any additional information.

IIII:I.OE‘IUM‘

PART X, LINE 2:

ACCOUNTING FOE UNCERTAINTY TN TNCOME TAXES - THE FOUNDATION RECOGNIZES THE

EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY

THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE FOUNDATION

HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. THE FOUNDATIOM IS NO LONGER SUBJECT TO

EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR TAX YEARS PRIOR TO

2017.

032054 12-01-20 Schedule D [Form 9940) 2020
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SCHEDULE F
(Form 2990)

Drepar tmant of 1hea Transury
Lo el Py Sorvice

= Attach to Form 990,

Statement of Activities Outside the United States

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

B Goto www.irs.goviForm@90 for instructions and the latest information.

DME o, 1545-0047

w*‘.

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

Employer identification number

13-3859563

[Part1 ]
Form $80, Part IV, line 14b.

General Information on Activities OQutside the United States. complets if the arganization answered “Yes® on

1 For grantmakers. Does the organization maintain records to substantiate the amaount of its grants and other assistance,

the grantees” aligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes D No
2 For grantmakers. Describe in Part ¥ 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 |, line 3 table can be duplicated if additional space is needed )
(a) Region (b} Mumber of | (e} Mumber of |(d} Activities conducted in the region (&) If activity listed in (d} f) thal
offices :&my?:d iby type) (such as, fundraising, pro- is & program service, E”F:e“d't‘é"es
in the region | independent [gram services, investments, grants to describe spacific type inv:srtfr:anls
im?marggﬂ:sn racipients located in the ragion) of servicals) in the region in the region
EUROPE 0 0 [BRANTS 25 000,
3a Subtotal 0 0 25,000,
b Total from continuation
sheets to Partl 2 o 0.
¢ Totals (add lines 3a
and3b) L 0 o 25 004,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290,

[az2nTy 120320
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THE ZACHARY & ELIZABETH M. FISHER CENTER

= F (Form 990) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 12-3859563 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes” on Form 880, Part IV, line 15, for any
recipient who received more than $5,000, Part Il can be duplicated if additional space is needed.
1 . (g} Amount of {h) Description (i) Method of
1 SeCtio Manner
{a) Mame of organization (o} ¥4 "‘:Dds : n (c) Ragion 1t Fumposeol RN i ; of noncash of noncash valuation (book, FMV,
and EIN {if applicable) grant of cash grant |cash disbursement |  ocictance Hmaictanics appraisal, other)
B BLZRETMER'S RESEARCH 25,000, WIRE TRANSFER 0.
2 Enter total number of recipient arganizations listed above that are recognized as charities by the foraign country, recognized as a tax
exempt 501(cH3) organization by the IRS, or for which the grantee or counsel has provided a section S01(cH3) equivalency letter [ 1
3 Enter total number of other organizations or entities | 0
Schedule F (Form 980) 2020

32072 12-03-20
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedula F (Form 990) 2020 FOR ALZHEIMEE'S RESEARCH FOUNDATION 13-3859563 Page 3
Partlll Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 880, Part [V, line 16.
Part Il can be duplicated if additional space is needed.

: i {c) Mumber of | (d) Amount of (e) Manner of {f) Amount of {g) Description of (h) Method of
{a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance v‘a'uaf;m
assistance (book, '

appraisal, other)

Schedule F (Form 290) 2020

032073 12-08-20
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule F (Form 860) 2020 FOR ALZHEIMER 'S RESEARCH FOUNDATION 13-3859563  pages
V| Foreign Forms

1 ‘Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf *Yeg ©
the organization may be required ta fle Form 926, Return by a ULS. Transferar of Praperty to a Foreign
OOl (SEE S IS O FOrT T BB i oo ettt ettt [ ]ves [X]Mo

2 Did the organization have an interast in a foreign trust during the tax year? jf “vas * the organization may
be required 1o separately filte Form 3520, Annual Refurm To Report Transactions With Foralgn Trusts and
Recelp! of Carfain Forgign Gifts, and/or Form 3520-A, Annual information Refurn of Foreign Trust With a
LS. Owner (sea instructions for Forms 3520 and 3520-A; dan't file with Form 9590)

[ Ives [Xlno

3 Didd the organization have an ownarship intarast in a foreign corperation during the tax year? |f *vag, "
the organization may be required fo e Form 5471, Infarmation Beturn of U5, Persans With Respect to
Cartain Foraign Corporations (see NSIctions far Form S4710 e Cl Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? Jf "Yes," the organization may be required fo file Form 8621,
Information Returm by 8 Shareholder of & Passive Foreign lnvestrnent Company or Qualified Electing
FUN (586 IASHTUGHONS 107 FOMM B2} ... oot s [ ves Eno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f *ves, "

the organization may be reguired to file Form 8855, Return of U5, Persons With Respect fo Certaln
Foraign Parfnershins (see instructions for Formm 8885) e e |:| Yes IE Mo

6 Did the organization have any oparations in or related to any boyeotting countries during the tax year? f

“¥es," the organization may be required to separately file Form 5713, International Boycott Report (ses
Instructions for Form 5713; don't e With FOm 990) ..., oo oo [ Ives [Xlno

Schedule F {(Form 990} 2020
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule F (Form 580) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563  pPages
['Pﬂ]"ﬁupplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part 1, ine 3, column (f) @ccounting method; amounts of
investments vs, expenditures per ragicn); Part Il line 1 (accounting method), Part Il {accounting method), and Part I, column ()
{estimated number of recipients), as applicable. Also complete this part 1o provide any additional information. See instructions.

PART I, LINE 2:

A GEANT WAS GIVEN TO THE BRAIN AND SPINE IMAGING INSTITUTE TO CARRY QUT

RESEARCH BY BENOIT DELATOUR, MARC DHENAIN, PATRICE DUBREUIL, AND OLIVIER

HERMINE TO INVESTIGATE WHETHEE STRUCTURE OF AMYLOID PROTEINS ARE CHANGED

PARTICULARLY IF PROTEINS AGGREGATES, WHICH ARE TOXIC FOR SYNAPSES, ARE

DECREASED. IN THIS HYPOTHESIS, MASTTINIB MAY DECREASE PROTEASE RELEASE BY

MAST CELLS, WHICH MAY BE RESPONSIBLE FOR GEMNERATION OF PROTEINS

AGGREGATE, AND TEST WHETHER MASITINIB IS ABLE TO BLOCK LESIONS SPREADING

AFTEE PRIONS LIKE PROTEINS INOCULATION. THIS PROJECT WILL REVEAL ROLE OF

MAST CELL AND KINASES IN THE PATHOPHYSIOLOGY OF ALZHEIMER'S DISEASE. A

BETTER UNDERSTANDING OF ITS MECHANISMS MAY DEFINE THE BEST STRATEGY TO

IMPROVE ALZHETMER DISEASE. PROVIDE THE FISHER CENTER FOUNDATION WITH AN

MONTH REPORT ON THE PROGRESS OF THEIR INVESTIGATIONS AND A FINAL REPORT

AT THE END OF THE AGREEMENT.

PART I, LINE 3:

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING TO ACCOUNT FOR ITS

FOREIGN EXPENDITURES.

(32075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, BN e
(P 20 Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, |
Dapartmant af the Treasury = Attach to Form 950. Mhm 4
Inkion Fevsoe Senvice B Go to www.irs.gow/Form880 for the latest information. ; Inspection
Mame of the organization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

| Partl | General Information on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? E Yes E Mo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes® on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 [a) Mame and address of organization (b} EIM (e} IRC section (d) Amount of (&) Amount of mﬂ;‘:gﬁgﬂ“ﬂl (g) Description of {h) Purpose of grant
of govemment if applicatbie) cash grant nupﬂash EMV apcpraisall noncash assistance or assistance
assistance other)

THE ROCKEFELLER UNIVERSITY
1230 YORE AVENUE
NEW YORK, NY 10021 13-1624158 [EO01{c){3) 3,000 000, 0. BEE PART IV
NYU MEDICAL CENTER
550 FIRST AVENUE
NEW YORK NY¥ 10016 13-5562308 BOL(CH(3) 125,000, 0. EEE PART IV
THE ROCKEFELLER UNIVERSITY
1230 YORE AVENUE
NEW YORE,K WY 10021 13-1624158 [BOL1{CH(3) 1,000,000, 0. EE FART IV

2  Enter total number of section 501(ch3) and govemnment organizations listed inthefine 1table | d.

3 Enter total number of other organizations listed inthelne 1table i iy g s R S AR ; | 2 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form S80. Schedule | (Form 930) 2020

32101 11-02-20
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule | (Form 990) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complate If the organization answered "Yes" on Form 920, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Mumber of {e) Amount of | (d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance . FMIV, appraisal, other)

Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part ill, column (b); and any other additional information.

FPART I, LINE 2:

THE FOUNDATION MOMNITORS THE USE OF GRANT FUNDS IN THE US BY RECEIVING

PERICDIC PROGRESS REFORTS ON THE RESEARCH CONDUCTED AND ANY FINDINGS

PUBLISHED AS A RESULT OF THIS FUNDING. THE FISHER CENTER FOR ALZHEIMER'S

DISEASE RESEARCH AT THE ROCEKEFELLER UNIVERSITY SUBMITS A REPORT AT EACH

GENERAL BOARD MEETING WHICH IS INCORFORATED INTQO THE MINUTES OF THE

MEETING. THE FISHER EDUCATIONAL AND RESQURCES PROGRAM AT NYU SCHOOL OF

MEDICINE EEPORTS AT THE END OF THE FUNDING PERIOD IN THEIR REQUEST FOR

FURTHER FUNDING ON THE PROGRESE TO DATE OF THE RESEARCH ACTIVITIES

(2102 1%-02-20 Schedule | (Form 990) 2020
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Schedule | (Form 990} FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 pPages
| Supplemental Information

SUPPORTED BY THE FOUNDATION.

THE FOUNDATION FUNDING DECISIONS ARE MADE UNDEE THE SOLE AND ABSOLUTE

DISCEETION OF THE BOARD PURSUANT TO A MAJORITY VOTE. A SCIENCE ADVISORY

BOARD COMPRISED OF MEDICAL AND SCIENTIFIC EXPERTS IN THE FIELD OF

ALZHEIMER'S DISEASE AND RELATED DISEASES ADVISES AND ASSISTS THE FOUNDATION

IN CONNECTION WITH FUNDING GRANT REQUESTS.

FORM 990, SCHEDULE I, PART II, COLUMN (H):

PURFPOSE OF GRANT

THE ROCEEFELLER UNIVERSITY:

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

EOCKEFELLER UNIVERSITY FOR NEUROLOGICAL RESEARCH INTO THE CAUSES OF

ALZHEIMER'S, AND POTENTIAL NEW PHARMACOLOGICAL TREATMENT OPTIONS, AND

TO SUPPORT PREOFESSORSHIP TO CONDUCT RESEARCH ACTIVITIES.

AN ADDITIONAL GRANT TQO THE ROCKEFELLER UNIVERSITY FOR DR. JEAN-LAURENT

CASANOVA'S COVID-19 RESEARCH.

NYU MEDICAL CENTER:

NYU GRANT TO FISHER EDUCATION AND RESOURCES PROGRAM AT NY UNIVERSITY

SCHOOL OF MEDICINE FOR CLINICAL RESEARCH INTO THE EFFICACY OF MEMANTINE

AND COMPREHENSIVE INDIVIDUALIZED PATIENT-CENTERED MANAGEMENT OF

ALZHEIMER'S DISEASE.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" on Form 290, Part IV, line 23, 7 -

Dopartmont of {he Troasury = Attach to Form 990, Open mm
Intiersal Risernin Sufvich P Go to www.irs.gowForm@90 for instructions and the latest information. Inspection
Mame of the crganization THE ZACHARY & ELIZABETH M. FISHEER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563
[Part1 | Questions Regarding Compensation
Yas | No
1a Check the appropriate box{gs) if the organization provided any of the following to or for a person listed on Form 980, Capya -n'-:_-r--l liating
Fart VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. ] E A
|:| First-clazss or charter travel D Housing allowance or residence for personal use
|:1 Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and grossup payments [:| Health or social club dues or initiation fees
D Dizcrationary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expanses described above? If "No," complete Part Il to explain 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |_—
trustess, and officers, including the CEQVExecutive Director, regarding the iterms checked on line 1a7 | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CECYExecutive Director. Check all that apply. Do not chack any baxes for methods used by a related organization to
astablish compensation of the CEQVExecutive Director, but explain in Part [l
[X] Compensation committea T;l Written employment contract
|:| Independent compansation consultant D_rl Compansation survey or study i
@ Form 580 of other organizations [X] Approval by the board or compensation committes
4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? L |_da X
b Participate in or receive paymant from a supplemental nongualified retirement plan? e A X
¢ Paricipate in or recaive paymant from an equity-based compensation arrangement? L dc X
It *¥es" o any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il .
Only section S01(c)3), 501 (c)4); and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a Theorganization? Sa X
b Any related organization? 5b X
If “Yes" on line 5a ar 5b, descrbe in Part 1L
6 For persons listed on Form 880, Part Vi, Saction A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of:
a Theorganization Ba b4
b Any related organization? _6b X
If “Yes" on line Ba or Bb, describe in Part 1L
7 For persons listed an Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 62 If “Yes," describein Part Il 7 | X
8 Ware any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the i Tl
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describein Part Wl 8 .4
9 If "Yes" on lina B, did the erganization also follow the rebuttable presumption procedure described in £ [
Regulations sactien S3A858-BIEIT . RSO . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

a2 111 120720
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Schedule J (Form 20} 2020

THE ZACHARY &
FOR ALZHEIMER'S RESEARCH FOUNDATION

ELIZABETH M.

FISHER CENTER

13-3859563

Page 2

Part |l _| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reparted on Scheduls J, report compensation from the crganization on row () and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 290, Part Vil

Mote: The sum of columns (E)(iHii) for each listed individual must equal the total amount of Form 980, Part VIi, Section A, lina 1a, applicable celumn (D) and (E) amounts for that individual.

[A) Mame and Title

(B) Breakdown of W-2 andfor 10598-MISC compensation

(i} Base

compensation

(i) Bonus &
incentive
compensation

(i) Crthar
reportable
compensation

{C) Retiremeant and
ather deferred
compensation

(D) Montaxable
benefits

(E} Total of columns

(B0}

[F) Compensation
in eolumn (B)
reported as deferred
on pricr Form 830

{1} LUCRETIA HOLDEN
EXZECUTIVE DIRECTOR

M
(i)

163,126.

50,000.

0.

3,171,

14,212,

230,509.

0.

0.

0.

0.

0.

U]
{ii)

(i
lii}

(i

i)
i)

]
(i)

(i)
(i)

(i)
(i)

]
(i)

(i)
()

i)
(i)

i)
i)

0]
(i}

(i)
(i)

i}
{ii)

]
i}

oa2112 12-07-20
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THE FACHARY & ELIZABETH M. FISHER CENTER
Schedule J (Form 580} 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3858563 Pags 3

I Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and B, and for Part Il. Also complete this part fer any additional information.

BART I, LINE 7:

THE EXECUTIVE DIRECTOR, LUCRETIA HOLDEN, WAS AWARDED A BONUS OF $50,000 BY

A UNANIMOUS VOTE OF THE COMPENSATION COMMITTEE OF THE BOARD, AND IS

REPORTED ON SCHEDULE J, PART II, COLUMN B(IIT).

Schedule J [Form 990) 2020

Q32113 120720
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SCHEDULE L Transactions With Interested Persons OMB Ho. 1545-0047

({Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 980, Part 1V, line 25a, 25b, 26, 27, 28a, 2020
28b, or 2Bc, or Form 990-EZ, Part V, line 38a or 40b. ¥y
Deperbmar of he Troasury I Attach to Form 990 or Form 990-EZ. Open To Public
Inbrernl Rivane Sorvics P Go to www.irs.gow/Form990 for instructions and the latest information, action v
Mame of the organization THE ZACHARY & ELIZABETH M. FISHEER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

E E j Excess Benefit Transactions isection 501{cK3), section 501(c)4), and section S01(cH29) organizations only).
Complete if the organization answered "Yes® on Form 980, Part IV, line 25a or 25b, or Form 580-EZ, Part V, line 40b.

1 : L {b) Relaticnship between disqualified : 3 [d) Correctad?
{a) Name of disqualified person parson and organization (e} Description of transaction ok —No

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
section 4958 | ]

1Part [] ! Loans to and/or From Interested Persons.

Complate if the organization answered "Yes' on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b} Relationship | (¢} Purpose [{d] toantoar | g) Original {f) Balance due {g) In %ﬂgg;g“;” {i) Written
interested person with organization of loan “gn‘;?:r:::n,? principal amount default? commitiee? agraament?
To_|From Yos | No [Yes | No | Yes | No

Todgh: e im e e S S e e e | ]

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

[a) Mame of interested person (b} Felationship batweaan {e) Amount of id) Type of (e} Purpose of
intarasted person and assistance assistance assistance
the organization

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2020

Q32T 120030
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THE ZACHARY & ELIZABETH M. FISHEE CENTER

Schedule L (Form 990 or 990-62) 2020 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Pagez
mﬂzﬁusinﬂss Transactions Involving Interested Persons.

Complete if the arganization answersd "Yes' on Form 90, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested | (g} Amount of {d) Description of éﬂlfr’.}:gﬁgn?;
person and the organization transaction transaction rrgmren uas?
Yas Mo
CENTURY BANK SEE PART V 6,650,029.SEE PART V X

| Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions),

FOEM 980, SCHEDULE L, PART IV

EESULTING FEOM HIGHLY COMPETITIVE RATES OFFERED BY CENTURY BANWK, THE

FOUNDATION HOLDS 56,650,029 IN CERTIFICATES OF DEPOSIT AND MONEY MARKET

ACCOUNT WITH CENTUEY BANK, WHERE MR. BARRY SLOANE (THE FOUNDATION'S

CHATRMAN/TREASURER) SERVES AS PRESIDENT AND CEO. MR. BARRY SLOANE AND

HIS FAMILY MEMBERS OWN MORE THAN 35% OF THE TOTAL COMBINED VOTING POWER

OF THE CENTURY BANE.

THE ENTIRE BOARD WAS MADE AWARE OF THE CONFLICT WITH MR. SLOANE BEFORE

THE TNVESTMENTS WERE MADE, AS WELL AS A CONTINUING DISCLOSURE AT ALL

SUBSEQUENT BOARD MEETINGS. THE BOARD UNANIMOUSLY VOTED TO APPROVE THE

INVESTMENTS . ME. SLOANE RECUSED HIMSELF FROM THE VOTE.

Schedule L (Form 920 or 990-EZ) 2020
032132 12-08-20
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SCHEDULE M Noncash Contributions OB 5, 1480047
Fom o 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Drezpar rvint of e Tragsury F Attach to Form 880, Mtﬁl‘.ﬂﬂ}n

friar i il o uhic P Go to www.Irs.gow/Form380 for instructions and the latest information. Inspection
Name of the organization  THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563
{Partl | Types of Property
la) ib) (e ; (d)
Chack if Mumber of Mancash contribution Mathod of determining
applicabls | contributions or | amounts reported on nancash contribution amounts
iterns contributed) Form 880, Part Vill, line 1g
1 Art- Works of art
2
a
4 Books and publications
5 Clothing and household goods
& Cars and other vehicles
¥ PBoatsandplanes
8  Intellectual property
9  Securities - Publicly traded X 46 430,439, AVG SELLING PRICE
10 Securities - Closely held steck
11 Sacunties - Partnership, LLC, or
trustnterests
12 Securties - Miscellanesus
13 Qualified conservation contribution -
Historic structures
14 Cualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commeregial
17 Real estate - Other
18 Collectibles
19 Food invantary
20 Drugs and madical supplies
21 Taxidarmy
22  Historical attifacts
23 Scientific specimens
24 Archeglogical artifacts
25 Other B | )
26 Other B | )
27  Other B | 3
28 Other B | )
29 Mumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V', Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it h e
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period® | 30a X
b If "Yes," describe the arrangement in Part 11 .
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributionsy 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO ONE T  32a X
b If"Yes," describe in Part Il &
33 M the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

052141 19-25-20

16311012 756359 1176225.000
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Schedule M Form 890) 2020 FOR_ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 2

a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reparting in Part |, column (B), the number of contributions, the number of items received, or a combination of both. Also complete
thizs part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS5 REFPORTING THE NUMBEE OF CONTRIBUTIONS ON PART I,

LINE 9, COLUMN (B}.

037147 112330 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Dhapuit imasnil ot Traasaury P Attach to Form 990 or 990-EZ. ; M hpuh'“ﬂ
Internal Revris Service P Go to www irs.qovw/Form990 for the latest information. Inspection
Mame of the crganization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

FOEM 950, PART I, DOING BUSINESS AS:

ALZHEIMER'S RESEARCH FDN,FISHER CTR

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ELIZABETH M. FISHER CENTER FOR RESEARCH ON ALZHEIMER'S DISEASE AT

THE ROCEEFELLER UNIVERSITY IN NEW YORK THAT WAS UNDER THE DIRECTION OF

NOEEL LAUREATE DR. PAUL GREENGARD WHOSE FINDINGS HAVE BEEN THE BASIS

FOR MUCH OF TODAY'S ALZHEIMER'S TINVESTIGATIONS.

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

THE DISEASE TQO ENHANCE THEIR QUALITY OF LIFE AND THAT OF THEIR

CAREGIVERS AND FAMILIES, AND FINDING A CURE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DISAPPEARING SOONEER THAN OTHER NEURONS (REESISTANT)}. FISHER SCIENTISTS

ARE USING A UNIQUE SET OF TECHNOLOGIES TQ BETTER UNDERSTAND UNDERLYING

CAUSES OF THIS PROCESS AND HELP DESIGHN ENTIRELY NEW THERAPEUTIC

STEATEGIES. NEW GENES ARE BEING CHARACTERIZED THAT THEY HAVE LINKED TO

VULNERABILITY. A SECOND RELATIVELY NEW PROJECT IS CENTERED ON OUR

DISCOVERY THAT A DIFFERENT FRAGMENT OF APP (CALLED CS99) IS A BETTER

MARKER FOR NEURODEGENERATION. THIS STUDY WAS MOSTLY BASED ON HUMAN

BRAIN SAMPLES WHICH GIVES IT EVEN MORE VALUE. IN OTHER RESEARCH, THE

SCIENTISTS ACCELERATED THE BREAKDOWN OF THE TOXIC BETA-AMYLOID

COMPONENT BY TARGETING A CELLULAR PROCESS CALLED AUTOPHAGY, A PROCESS

RESPONSIBELE FOR REMOVING DEBRIS FROM THE CELLS. THE SCIENTISTS

IDENTIFIED A NOVEL SIGMALING NETWORE WITHIN WEURONS THAT REGULATES
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 980 or 990-EZ) 2020

032211 ¥1-20-20
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Schedule O (Form 990 or 950-E7] 2020 Page 2
Mame of the organization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

BETA-AMYLOID DEGRADATION. SCIENTISTS CONTINUE TC DEVELOF THERAPEUTIC

APPROACHES AND BUILD A NOVEL PLATFORM FOR DRUG DISCOVERY APPLICATIONS

AS THEY CHARACTERIZE AND OPTIMIZE CHEMICALLY ACTIVE MOLECULES. ONE

MOLECULE IDENTIFIED MIGHT HELFP PROTECT PEQOPLE FROM DEVELOPING

ALZHEIMER'S DISEASE.

DURING THE PANDEMIC, THE FISHER CENTER LAE AT THE ROCEEFELLER

UNIVERSITY CAMPUS WAS PART OF AN ORGANIZED COLLECTION OF MEDICAL ITEMS

INCLUDING BOXES OF GLOVES, MASKS, HARD FACE SHIELDS AND LAB GOGGLES TO

PROVIDE TO HOSPITALS IN NEED. IN ADDITION, ONE LARGE EFFORT THAT THE

FISHER CENTER LAB SCIENTISTS TOOK OVER THE LAST YEAR AND A HALF WAS TO

BUILD A TOTALLY NOVEL DRUG DISCOVERY PLATFOEM THAT WILL CONSIDERABLY

SPEED UP THE DRUG DISCOVERY PROCESSE FOR ALZHEIMER'S DISEASE. DUE TO THE

URGENT NEEDS OF NEW DRUGS FOE THE CORONAVIRUS, DR. FLAJOLET AND THE

ROCKEFELLER UNIVERSITY LEADERS IMMEDIATELY IDENTIFIED THAT SCOME OF THE

SCIENTIFIC EMNOWLEDGE AT THE FISHER CENTER LAB COULD BE USED TO HELF

WITH COVID-19 EFFORTS. QOUR TEAM OF SCIENTISTS DILIGENTLY WORKED LONG

HOURS, SEVEN DAYS A WEEK, IN MARCH AND APRIL TO BRING THE SCREENING

PLATFORM TO A FUNCTIONAL LEVEL, AND IT IS NOW READY FOR DRUG DISCOVERY.

ADDITIONALLY, THE FISHEE CENTER LAB TEAM WORKED ON TWO PROTEINS OF

COVID-19 THAT BELONG TO A FAMILY OF PROTEINS THAT THEY UNDERSTAND VERY

WELL. THEY WILL ALSO MAKE THEIR DRUG DISCOVERY PLATFOEM AVAILABLE TO

OTHER SCIENTISTS WORKING ON OTHER PROTEIN TARGETS OF COVID-19.

FOEM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMEMTS:

PEOPLE WHO DO NOT HAVE ACCESS TO THE INTEENET. QOUR SCIENTISTS ANSWER

QUESTIONS THROUGH THE "ASK THE EXPERTS" FEATURE ON OUR WEBSITE; OUR

FREE E-NEWSLETTER, ALZHEIMER'S RESEARCH NEWS YOU CAN USE, IS THE MOST
032212 1-20-20 Schedule O (Form 980 or 990-EZ) 2020
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Schedule O (Form 990 or §$90-EZ) 2020 Page 2
Mame of the organization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

REVIEWED ALZHEIMER'S AND DEMENTIA NEWSLETTER ON THE INTERNET; AND

CAREGIVERS CAN JOIN OUR SUPPORT GROUP THROUGH OUR ONLINE CAREGIVER'S

CORNER. OUR 1800ALZINFO PHONE SYSTEM ASSISTS PEOPLE WHO DO NOT HAVE

ACCESS TO THE INTERNET.

OUR_AWARD-WINNING TRI-ANNUAL PRINT PUBLICATION (PRESERVING YOUR MEMORY)

CIRCULATES 51,500 COPIES PER ISSUE, WITH AN ESTIMATED READERSHIF OF

772,500, THE EDITORIAL CONTENT IS REVIEWED BY OUR SCIENTIFIC TEAM FOR

ACCURACY AND VALIDITY AS IT ADDRESSES CONCERNS OF READERS AFFECTED BY

THE DISEASE (WHETHER CAREGIVER OR PATIENT}, AND PROVIDES INFORMATION

ABOUT ALZHEIMER'S TREATMENT, CARE OPTIONS, AND HOW TO TAKE THE

NECESSARY STEPS TO ADEQUATELY PREPARE IF THEY, OR SOMEONE THEY LOVE,

RECEIVE(S) AN ALZHEIMER'S DIAGNOSIS.

FOEM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SUBSEQUENTLY BECOME "HOUSEHOLD NAMES" TN QUR FIELD. DURING THIS YEAR,

WE DISCOVEEED A NEW EVEN EARLIER STAGE OF AD, THE FIRST NEW STAGE OF AD

IDENTIFIED IN THE PAST SEVERAL DECADES. A REPORT WAS DONE ON THIS

STAGE, WHICH WE TERMED, "PSYCHOMETRIC COGNITIVE DECLINE." THIS STAGE

PEECEDES THE ADVENT OF SCD. WE RECRUITED 60 HEALTHY PERSONS WITH, "NO

COGNITIVE DECLINE." WE FOLLOWED 47 OF THESE PERSONS OVER A MEAN OF 6.7

YEARS. AT FOLLOW-UP, WE CLASSIFIED PERSONS AS DECLINERS IF THEY

DEVELOPED SCD OR WORSE AND AS NON-DECLINERS IF THEY REMAINED FREE OF

SUBJECTIVE OR OBJECTIVE TMPATIREMENTS. AT FOLLOW-UP, WE FOUND THAT THERE

WAS A VERY SIGNIFICANT DIFFERENCE BETWEEN THE TWO GROUPS IN THE DECLINE

RATE. AFTER CONTROLLING FOR DEMOGRAPHIC VARIABLES AND FOLLOW-UP TIME,

OUR COMBINATORIAL, PSYCHOMETRIC TEST SCORE WAS SIGNIFICANTLY LOWER IN

THE FUTURE DECLINERS. THIS WAS THE FIRST STUDY TO LINK PSYCHOMETRIC
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COGNITIVE DECLINE TO EVENTUAL AD. THESE RESULTS WERE PUELISHED AS A

"30TH ANNIVERSARY RESEARCH ARTICLE" IN DEMENTIA AND GERIATRIC

COGNITIVE DISORDERS, IN MAY 2020. THESE FINDINGS PROVIDE AN OPPORTUNITY

FOR INTEREVENTION AT AN EARLIER POINT IN THE EVOLUTION OF EVENTUAL

ALZHEIMER 'S DISEASE THAN HAS PREVIOUSLY BEEN POSSIEBLE.

WE ALSO STUDIED THE EFFECT OF OUR COMPREHENSIVE, INDIVIDUALIZED

PERSON-CENTERED MANAGEMENT PROGEAM (CI-PCM) ON ANTIDEPRESSANT USAGE IN

COMMUNTTY-RESIDING, ADVANCED AD PERSONS. WE FOUND THAT THE CI-PCM

PERSONS HAD SIGNIFICANT DECREASES IN ANTIDEPRESSANT USAGE AND IN

BEHAVIORAL SYMPTOMATOLOGY, AS WELL AS A RESOLUTION OF THEIR DEPRESSIVE

SYMPTOMS. THE GROUP WHO EECEIVED USUAL COMMUNITY CARE (UCC) RECEIVED

MOEE ANTIDEPRESSANT MEDICATION AND PATID 4.2 TIMES MORE FOR

ANTIDEPRESSANTS. UCC PERSONS HAD A WORSENING OF BOTH BEHAVIORAL

DISTURBANCES AND DEFPRESSIVE SYMPTOMS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

A GRANT WAS GIVEN TO THE BRATIN AND SPINE IMAGING INSTITUTE TCO CARRY OQUT

RESEARCH BY BENOIT DELATOUR, MARC DHENAIN, PATRICE DUBREUIL, AND

OLIVIER HERMINE TO INVESTIGATE WHETHER STRUCTURE OF AMYLOID PROTEINS

ARE CHANGED PARTICULARLY IF PROTEINS AGGREGATES, WHICH ARE TOXIC FOR

SYNAPSES, ARE DECEEASED. IN THIS HYPOTHESIS, MASITINIE MAY DECREASE

PROTEASE EELEASE BY MAST CELLS, WHICH MAY BE RESPONSIBLE FOR GENERATION

OF PROTEINS AGGREGATE, AND TEST WHETHER MASITINIE IS ABLE TO BLOCK

LESIONS SPREADING AFTER PRIONS LIKE PROTEINS INOCULATION. THIS PROJECT

WILL REVEAL ROLE OF MAST CELL AND KINASES IN THE PATHOPHYSIOLOGY OF

ALZHEIMER DISEASE. A BETTER UNDERSTANDING OF ITS MECHANISMS MAY DEFINE

THE BEST STRATEGY TO IMPROVE ALZHEIMER'S DISEASE. THE TEAM REPORTED

THAT MASITINIB IS A DRUG-LIKE COMPOUND WHICH INHIBITS A TYPE OF
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SIGNALING PROTEIN CALLED A KINASE. KTINASES ARE TMPORTANT REGULATORS OF

CELLULAR COMMUNICATION. INITIALLY, MASITINIE HAS BEEN SHOWN TO

SPECIFICALLY BLOCK THE ACTIVITY OF THREE SUCH KINASES: C-KIT, LYN AND

FYN. THESE ARE IMPORTANT FOR A TYPE OF CELLS CALLED MAST CELLS.

SIGNALING OF MAST CELLS PLAY A CRUCIAL ROLE FOR THE IMMUNE SYSTEM AND

THE BRATN. MASTITINIB HAS ALSQO BEEN SHOWN TO TARGET ANOTHER KINASE

CALLED MCSFE-1 THAT PLAYS A CRITICAL ROLE IN MICROGLIA MODULATION.

MICROGLIA IS A TYPE OF CELL THAT HAS A SCAVENGER FUNCTION IN THE BRAIN

AND IS5 BELIEVED TO BE HIGHLY EELEVANT FOR AD. IN SUMMARY, MASITINIE

COULD ACT ON FOUR DIFFERENT TARGETS THAT INVOLVE DYSFUNCTIONAL

MECHANISMS IN AD: MODULATION OF MICROGLIA, PROTECTION OF SYNAPSES,

INHIBITION OF TAU PROTEIN, AND CONTROL OF MAST CELL ACTIVITY.

IN ONE EXPERIMENT (THE MORRIS WATER MAZE TEST), A MOUSE MODEL OF

ALZHEIMER'S DISEASE WAS USED AND COMPARED TO NORMAL MICE. THE TEST

MEASURED THE ABILITY OF MICE TO MEMORIZE THE LOCATION OF A SMALL

SUBMERGED PLATFORM IN A POOL OF MILEY WATER. AFTER SEVERAL ATTEMPTS,

NOEMAL MICE MEMORIZE THE LOCATION OF THE PLATFORM, LOCATING THE

SUEMERGED PLATFORM QUICKLY, WHILE AD MICE WERE SIGNIFICANTLY SLOWER.

MASITINIE SIGNIFICANTLY TMPROVED THE COGNITIVE ABILITY IN AD MICE IN

THIS TEST. SIMILARLY, MASITINIE COULD PROTECT AGAINST SYNAPTIC LOSS

(THE ACTIVE ZONES BETWEEN NEURONS WHICH ARE CRUCIAL FOR NEURONAL

COMMUNICATION) BY REDUCING MAST CELL ACTIVITY.

IN A NOVEL CLINICAL TRIAL, THREE VARYING DOSES OF MASITINIE WERE TESTED

ON AD PATIENTS: 3 MG/KG/DAY, 4.5 MG/KG/DAY AND TITRATION FROM 4.5 TO 6

MG/KEG/DAY. EARLY ON, THE STUDY ARM INVOLVING THE LOWER DOSE WAS

STOPPED. THE STUDY ENROLLED 718 PATIENTS FROM 118 SITES IN 21
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COUNTRIES. THE LATEST RESULTS REPORTED CORRESPOND TO 24 WEEKS OF

TREATMENT. SIGNIFICANT EFFECTS WERE OBSERVED IN THE AREAS OF COGNITIVE

FUNCTION, DAILY ACTIVITY, AND 71% IMPROVEMENT ON CIBIC, AS WELL AS SOME

NUMERICAL ADVANTAGES (NOT STATISTICALLY SIGNIFICANT) OF MASITINIE ON

OTHER TESTS (MMSE, CDR AND NPI). FROM THOSE ENCOURAGING STUDIES, IT IS

POSSIBLE TO CONCLUDE THAT 4.5 MG/KG/DAY REPRESENTS THE EFFECTIVE DOSE

FOR AD.

EXPENSES § 25,000. INCLUDING GRANTS OF § 25,000. REVENUE § 0.

FORM 9580, PART VI, SECTION B, LINE 11E:

THE 950 IS TINITIALLY REVIEWED BY MEMBERS OF THE AUDIT COMMITTEE THAT

CONSISTS OF 3 TNDEPENDENT TRUSTEES. A COPY IS THEN FORWARDED

ELECTEONICALLY TO ALL BOARD MEMBERS AND RELEVANT MANAGEMENT PERSONNEL FOR

THEIR REVIEW AND COMMENT. ANY REQUIRED REVISIONS ARE MADE AND THE REVISED

990 IS RESUBMITTED TO ALL BOARD MEMBERS FOR FINAL REVIEW BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

THE FOUNDATION HAS A CONFLICT OF INTEREST POLICY WHICH IS ANNUALLY

MONITOERED REQUIRING ALL TRUSTEES TO DISCLOSE ANY POSSIBLE CONFLICT OF

INTEREST VIA EMAIL RESPONSE TO THE EXECUTIVE DIRECTOER. THE FOUNDATION

REQUIRES THAT ALL TRUSTEES, OFFICERS, KEY EMPLOYEES AND STAFF PERSONNEL

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

CONFLICT OF INTEREST THAT MAY EXIST AT THE TIME THE TRUSTEE IS AFPOINTED COR

STAFF PERSONNEL IS5 HIRED, OR AS THEY MAY ARISE WHILE THE TRUSTEE IS SERVING

O THE BOARD OR THE STAFF PERSONMNEL IS EMPLOYED BY THE FOUNDATION. SUCH

DISCLOSURES TNVOLVING A TRANSACTION, ARRANGEMENT OR DECISION BEING

CONSTIDERED BY THE BOARD ARE MADE KNOWN TO ALL TRUSTEES. THE BOARD THEN

DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS WITH THE INTERESTED PARTY
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ABSTAINING FEOM THE DECISION. IF IT IS DETERMINED THAT NO CONFLICT EXISTS,

THEN THE EBOAED VOTES ON THE TEANSACTION BUT WITH THE INTERESTED PARTY

RECUSING HIMSELF FROM THE DISCUSSTION AND VOTE ON SAID MATTER.

FOEM 950, PART VI, SECTION B, LINE 15A:

THE FOUNDATION HAS A COMPENSATION COMMITTEE CONSISTING OF 3 INDEPENDENT

TRUSTEES TO DETERMINE THE COMPENSATION OF TOP MANAGEMENT AND KEY EMPLOYEES

AT LEAST ONCE A YEAR.THE COMMITTEE IS MANDATED BY ITS CHARTER TO REVIEW

EXECUTIVE AND OTHER KEY EMPLOYEE PERFOEMANCE CONSISTENT WITH THE GOALS AND

OBJECTIVES OF THE FOUNDATION AS DETERMINED BY THE BOARD OF TRUSTEES, AND TO

DETERMINE AN APPROPRIATE LEVEL OF COMPENSATION IN LIGHT OF THIS PERFORMANCE

REEVIEW AND USING OTHEE SUBSTANTIATING DATA SURVEYS ON CURRENT COMPENSATION

RATES FOR SIMILAR POSITIONS IN OTHER COMPARABLE NONPROFITS IN THE NEW YORK

CITY AREA.THE COMMITTEE'S DECISION IS DOCUMENTED TN & CONTEMEPORANEQUSLY

WERITTEM FORMAT (COMPENSATION COMMITTEE MINUTES) INDICATING THE DATE QF THE

MEETING, THE MEMBERE PRESENT, AND THE COMPARAELE DATA USED TO MAKE THE

DECISION.THE COMPENSATION REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR WAS

LAST UNDERTAKEN IN DECEMEER 2020.

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

AZ,.CT,UT,IL MI MO, MT, NJ NY NC,O0H,PA RI,TX, VA WA ,WI,CA,MD

FOEM 950, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS FORM 990 AND AUDITED FINANCIAL STATEMENTS

AVATLABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE BY POSTING IT ON THEIR WEBSITE, AS WELL AS OTHER

SIMILAR WEBSITES SUCH AS WWW.GUIDESTAR.QRG. IN ADDITION, THE FORM 850 AND

AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND QOTHER
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POLICIES ARE AVAILABLE UPON WRITTEN REQUEST AT FDR STATION, P.0O. BOX 220,

NEW YORK NY 10150 OR BY CALLING THE ORGANIZATION DIRECTLY AT (800) 259-4636

OR {212} 915-1328.

FORM 990, PART XII, LINE 2C:

THE FOUNDATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR OVERSIGHT

OF THE AUDIT AND ITS FIMNANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PREVIQUS

YEAR.
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