Form 990 Return of Organization Exempt from

Under section 501(c), 527, or 4947(a)(1) of the Internal

(except black lung benefit trust or private foundation)

OMB No. 1545.0047

Income Tax

2003

Revenue Code

Department of the Treasury . ) _ . ) Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning , 2003, and ending ,
B Check if applicable: — . D Employer Identification Number

|| Address change irs tabel |ALS Therapy Development Foundation, Inc. 04-3462719

arprint | 915 Pirst Street

| _[Name change or type.

see |Cambridge, MA 02142

Amended return

E Telephone number

Initial return _speé:iﬁc ™1 IrFAIT? PY 617—441‘72 00
= instruc- . ‘ i -
Final return tions. L,L_g;ml y! i S C F ﬁi?ﬁé‘é’;""g D Cash Accrual

Other (specify) >

|| Application pending @ Section 501(c)}(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: ™ N/A
J  Organization type
(check only cne)......... > X 501(c) 3 < (insert no.) D 4947(a)(1) or D 527

K Check here » Dif the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H and| are not applicable to section 527 organizations.

H (a) Is this a group return for affiliates?. . . . D Yes No

H (b) 1§ 'Yes," enter number of affiliates . ™

(If 'No," attach a list. See instructions.)

H (d) Is this a separate return filed by an
organization covered by a group ruling? |_] Yes XI No

received a Form 990 Package in the mail, it should file a return without financial data.

| Group Exemption Number. .. »>

Some states require a complete return.

L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 5,347,253.

M  Check * D if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direck pUbNCSUPPOrt. i wu snmmmann samms aiiabers bemass: s, i S la 2,644,562,
b I6direct pUbliCSUPPBIt . cos: s s s s oo s e Y 1b 29,415.
¢ Govarnmient contribubions (GrantsY . coew noes wm svenms e weus 1c
d}’g‘féréﬁ,%%“]“sicasn s 1,689,829, noncash $ 984,148. .. ... 1d 2,673,977.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ............... 2
3 Membershipidues and dSSESSIMEMES. .o s o et oums o cimmsssmn o S st wamss i 3
4 Interest on savings and temporary cash investments. ............ .
5 Dividends and interestfrom:isacuritios ... covvinn s svomparvnvemens sy irven Soiees SuivasE o
6A7GFOSS FEIMS: manen: rovmes Doanns Sy VS DO SRR § 6a
b Less: rentaliexpenses g, (o DIss s e 1 B Sen Jhuiea | 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a). .. ... ... ... . e
r| 7 Otherinvestment income (describe........ L See Statement 1) 5.
‘z’ 8a Gross amount from sales of assets other i) coeunliss - € Diber
N thain INVBREON. . o v, soveom, cwmmnm s s _984,761.| B8a .
g b Less: cost or other basis and sales expenses . ...... 984,148.| 8b 5,256.
¢ Gain or (loss) (attach schedule). . . . . Statement..2..... 613.| 8¢ ~5.,.256
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). ..o\ v vttt ettt -4,643.
9 Special events and activities (attach schedule). If any amount is from gaming, check here...... *D
a Gross revenue (not including  $ of contributions
FEPOREE 0N B Ta) s w15 s Srmemes Somees S Jme i 155 9a 1,680,944.
b Less: direct expenses other than fundraising expenses. ................... 9b 430, 661 . g
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . ............... Statement. 3 1,250,283.
10a Gross sales of inventory, less returns and allowances. .................... 10a
b:l.ass: costofigoodsiSolivn st s merines wEEERE shpeeTeREy 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. . .......... ... ....ovev....
11 Otherreveniue (from’Pat VIl N 103) cove: soming svngunmanig s Covdion S Sens Soom s Bam)
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, @and 11) ..ottt e 3,927,188.
g | 13 Programiservices (rom line 44, CRIUMA B} corcenns cowws mmmstasns vvimiter entsarus wammmess sones aacwsinsss oo 5 3,849,746.
X | 14 Management and general (from line 44, COUMN (C)) .-« veuvsvn conmn vonvnvs st vanvasnain saus sasuain s 248,312.
E| 15 Fundraising (from line 44, column (D)).‘.’*:' ........................................................... 384,262.
E 168 Payments to affiliates (AHachiSChEAUIEY cus wniimrs vonv s Seave GV s S viinss B Divce s
5 | 17 Total expenses (add lines 16 and 44, colummn (A)) . ..ottt ettt ettt e ettt et 4,482,320.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)................oooiiiiiiiiiiiiiiiiean... =555,132.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ..........ouvveiirieernnn.. 1,596,178.
TE| 20 Other changes in net assets or fund balances (attach explanation) .............. See. .Statement. 4 827.
5| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). . ... ...\ oiiiieaae .. 1,041,873.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT07L  10/03/03 Form 990 (2003)



2003) ALS Therapy Development Foundaticn, Inc.

Form 930 04-3462719 Page 2
Statement of Functional Expenses Al organizations must complete calurmn (A). Columns (B), (C), and (D) are
required for section 501(c)}(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do gl gl mounis eperted o W ot ®fogzn | OMaragement | o) g
22  Grants and allocations (att sch) See Stm 5 e :
(cash § 250,832,
non-cash & Yoot 22 250,832, 250,832 .
23 Specific assistance lo individuals fatf sch) . . .. ... 23
24  Benefits paid to or for members (att sch). ... .. .. 24 Fi S
25 Compensation of officers, directors, etc .. .. ... .. 25 57,500, 47,324, 2,975, 7,201,
26 Other safaries and wages. ............. 26 1,497,439, 1,232,428, 77,488, 187,523,
27 Pension plan contributions. .. .......... 27
28 Other employee benefits .. ............ 28 153,569, 136,438, 6,112, 17,019,
29 Payrolitaxes. ........................ 29 133,208. 111,657, 5,999, 15,552,
20 Professional fundraising fees. . ...... ... 30
31 Accountingfees...................... 31 16,007, 1i6,007.
32 tegalfees. ... ... i 32 15,927. 18,043, =424, -1,692,
33 Supplies ... 33 35,524, 34,006, 1,000. 4,518,
34 Telephone............... U 34 34,108, 29,536. 1,267. 3,305.
35 Postage and shipping. ................ 35 28,224, 14,790, 804. 12,630,
B8 QCCUDANGY. . vt v it 36 351,887. 328,254, 6,712. 16,921,
37 Equipment rental and maintenance . . ... 37 16,292, 15,564. 410, 318.
38 Printing and publications .. .......... .. 38
39 Travel .. ... ... ... 39 94,682, 63,761. 982. 29,939,
40 Conferences, conventions, and meetings, ... .. .. 40 58,030. 56,724, B85. 1,221,
41 nterest. ... ..o 41 258, 258.
42 Depreciaticn, depletion, etc (attach schedule), . . ... | 42 58,355, 58,355,
43 Other expenses not covered above {itemize):
aSee Statement 6 43a 1,676,478, 1,516,389. 70,282, 89,807.
b 43h
c__ 43¢
d 43d
e 43e
44 Total functional expenses (add lines 22 - 43).
ey e o T T 1,482,320. 3,849,746. 248,312, 384,262,
Joint Costs. Check . “‘D # you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ..., ... "'l:] Yes No
If Yes,' enter (i) the aggregate amount of these joint costs 5 7 (i) the amount aliocated to Program services
; {iii) the amount ailocated to Management and general S } ; and (iv) the amount aliocated

ising  $ .
Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? = See_Statement 7 _ _ oo o Program Service Expenses
All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of meﬂ“':ﬁg;ﬁ{zgf}iéggjnd
clients served, publications issued, etc. Discuss achievements that are not measurable. ESechon 501(c}3) & (4) organ- Z7(23(19 trusts; but
izations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)
asee statement 8 o
{Grants and allocations § 250,832.) 3,849,746,
B
_______ (Grants and aliocations § o _)‘
C o
) {Grants and allocations $ )
- B
_____________ {Grants and allocations S S _)_
e Other program ServiCes. . . ... ..t (Grants and alfocations § )
f Total of Program Service Expenses {shouid equal line 44, column (B), Program services) .. ........... ... .. ... .. b 3,849, 746.

BAA EZAOI02L  1/03/03 Form 990 (2003)



Form 990 (2063) ALS Therapy Development Foundation, Inc. 04-3462718 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description G (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash ~ non-ntarest-bearing. ... ... ... . ., 1,265,312, 375, 845,
46  Savings and temporary cash investments . ... ... ...
47a Accounts receivable ... o S
b Less: allowance for doubtful accounts. 47¢
48a Pledgas receivable .. ... 1,100,000,
b Less: allowance for doubtful accounts, 48c 1,100,000,
4% Grants receivable. . . ... . 49
A 50 Receivables from officers, directors, trustees, and key
g employees (altach schedule) . ... .o
$_ 5T a Other notes & loans receivable (attach seh)y. . ..., .. ... ... 51a
s b Less: allowance for doubtful accounis, . ........... 51b
52 Inventories forsale oruse. . ... i i
53 Prepaid expenses and deferred €harges .. ... ... 40,287, 19,235,
54  Investmenis - securities (attach schedule), ......... ... .. *D Cost |:] FMV 574,260,
55a investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation R
(altach schedule). .......... ... i, 55%b 55¢
56 Investments — other (attach scheduie). . ... ... . .. .. . . . . 56
57 a Land, bulldings, and equipment: basis............ 57a 218,879, i
b Less: accumulated depreciation R
(attach schedule). ... ....... Statement . 9...{ 57b 143,753, 108,302.| 57¢ 75,126.
58 Other assels (descrive » See Statement 10 ). 43,038.]1 58 99,651,
59  Total assets (add lines 45 through 58) (must equalline 74). .. ... .. ... ........ 2,031,199,] 59 1,669,857,
60  Accounts payable and acerued eXPenses .. ... ... 320,467.| s0 558,566.
E. 61 Grants payable. . .. .. e 61
Q 62 Deferred rByenUe. . e 62
Ii_ 63 Loans from officers, directors, trustees, and key employess (attach scheduie). . ... .. ... .. ... ... 63
1#_ 64a Tax-exempt bond liabilities (attach schedule}. ............. ... . ... ... ... 64a
é b Mortgages and other notes payable (attach schedule). .. ... .. .. . 64b
] 65 Other liabilities (describe ». See Statement 11 3. 114,554.]| 65 69,418,
66 Total liabilities (add lines 60 FIOUgh B5). ... .00ttt 435,021.| &8 627,984.
" Organizations that follow SFAS 117, check here = and complete lines 67 Ee
& through €9 and lines 73 and 74, B
Al BT Unrestricted. . .. 1,596,178.1 67 1,041,873.
§ 68 Temporarily restricted. .. ... . .. i 68
£ 89 Permanently restricted .. ... .. 69
g Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74,
H1 70 Capital stock, trust principal, or current funds. ... ..o
g 71 Paid-in or capital surplug, or land, building, and equipment fund. ..............
f 72 Retained earnings, endowment, accumulated income, or other funds ... ... .. ..
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through :
£ 72; column (A) must equal line 19; column (B} must equal line 21} ............ 1,596,178.{ 73 1,041,873.
74 Total liabifities and net assets/fund balances {add lines 66and 73) ............ 2,031,199,| 74 1,669,857,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the raturn is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

BAA

TEEACIO3L  10/01/03



Form 990 (2003) ALS Therapy Development Foundation, Inc. 04-3462719 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited

Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenus, gains, and other support a Total expenses and losses per audited

per audited financial statements ... . ... .. >l al 3,927,188, financial statements. .. ............ > al 4,482,320,

Amounts included oa line a but not
on line 17, Form 990;

b Amounis included on line a but
not on line 12, Form 990:

{1) Net unrealized {1) Donated serv-
gaing on ices and use
investments. ... $ of facilities .. .. .. 5
{2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facitities .. . .. line 20, Form 990. ... $

{3) Recoveries of prior
year grants .. ... ..

{4y Other (specify):

(3} Losses reported on
ling 20, Form 990. ... $

(4 Other (specify):

_________ $ i 8
Adgd amounts on lines (1) through {4} ... .. - Add amounts on lines (1) through (4) . .. . ..
¢ Lineaminustineb.. . ............ e 3,927,188.1 ¢ Lineaminusiineb...............

d  Amounts included on line 12, S Sl 4 Amounts included on line 17,
Form 990 but not on line a: : i S Form 990 hut not on line a:

(1) investment expenses
not included on line
6b, Form 990....... $

(2) Other (specify):

(1} investiment expenses
not inciuded on line
Bb, Form990. ..... §

(2} Other (specify):

~~~~~~~~~ s ___________,______S
Add ameunts on fines (1Y and (2 .. *i d Add amounts on lines (1Y and (2)... *| d
e  Total revenue per line 12, Form e  Total expenseas per fine 17, Form
990 (linecpluslined). ... ... ..., g 3,927,188, 990 (line cplusiimed). .. . . ...... e 4,482,320,
1 List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions,)
(B) Title and averagte hours | {C} C‘iompensgtion ) C?ntribubtionsf go (E) I%xpense
per week devoted @f not paid, empioyee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 12
_____________ 57,500, 9,550. 0.

Ly

e

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all relaied organizations, of which more than
$10,000 was provided by the related organizations?. ... ... . o L D Yes

No
If 'Yes,' altach schedule — see instructions.
BAA Form 990 {2003)

TEEAOI04L  10/02/03



Form 990 (2603) ALS Therapy Development Foundation, Inc. 04~-3462719 Page 5
Other Information (Sea instructions.) Yes N

76 Did the organization angage in any activity not previously reported to the IRS7 If 'Yes,'
attach a dataited description of each activity .. ... oo

77 Were any changes made in the organizing or governing documents but notreportadtothe IRS? ...
If "Yes,* aftach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return?. ... | 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. ... . i e 78b| N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? if 'Yes, aftach a statement. . ... 79

80a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? ................ 80a

b If 'Yes,' enter the name of the organization = N/A

81 a Enter direct and indirect political expenditures. See line 81 instructions.................... 81a
b Did the organization file Form 1120-POL for this year? ... ... ... o

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... .

b if 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part t or as an expense in Part i, (See instructions inPart L)y ..o l BZbI

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... 0 o

b if "Yes,' did the organization include with every soficitation an exprass statement that such contributions or gifts were
NGt EAX QadUCtDIE . L o e e

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ...

if 'Yas' was answered to either 85a or 850, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. ... .o o B5¢ N/A
d Section 162(e) lobbying and political expendifures. . ... cereiei e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .............. ..., B5e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85%e). ................. B5f N/A :
g Does the organization elect 1o pay the section 6033(e) tax on the amount on fine 85f2........... ..o i, B5gi  N/A

dues allocable to nandeductibie ishbying and political expenditures for the following taxyear® ... oo 85h! NfA
86 501(c)(7) organizations, Enter: a Initiation fees and capital contributions included on -
= 86a N/A
b Gross receipts, included on line 12, for public use of club facifities . ....................... 86k N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sourcas
against amounts due or received from them.). . ... ... .o B7b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separafe from the crganization under Regulations sections 301.7701-2 and 301.7701-37
[FYes, Complete Part 1K . .. e 88 X

89a 501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section 4912+ 0. ;section4955» 0.

b 501(cH3) and 501(c)@) organizations, Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if 'Yes,' attach a statement

explaining ach ransaction .. ... . ... e 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sactions 4912, 4955, and 4958 . . ... e B 0.
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization ............. .. .. ...l B 0.
90a List the states with which a copy of this retgfn is filed » Massachusetts . ___
b Number of employses employed in the pay period that includes March 12, 2003 (See instructions.). .................... SObl 0
91 The books are in care of » Insource Services, Inc. _ ___ Telephone number » (781} 235-1490__ .
locatedat = 148 Linden Street, Welleslev, MA __ _ ___ _______ zZP+4» 02482 =
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Checkhere. . ..., ..., N/A .. >
and enter the amount of tax-exempt interest received or accrued duringthe ftaxyear. .. ... ... .. ... ... ”“| 92 | N/A
BAA Form 990 (2003)

TEEAQI06L 12723703



990 (2003) ALS Therapy Development Foundation, Inc. 04-3462719 Page 6
{ Analysis of Income-Producing Activities (See instructions.

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 13, or 514 (E)
otherwise indicated. Busin(e?s) cade Ar'r(gzmt Exciugi%z code Arr(gimt Rﬁlgﬁ%g rmecgergﬂep{
93 Program service revenue:

a

b

c

d

e

{ Medicare/Medicaid payments. .. ... ..

g Fees & contracts from government agencies . . .
94 Membership dues and asgsessments. .
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities . .
97  Net rental income ar (loss) from real estate:

98  Net rentai income or {loss} from pers prop. . . .

99 Other investmentincome. . .......... 3 7,571,
100 Gain or (loss) from sales of assets
other than inventory ................ -4,643,
107  Net income or (loss) from special events , . ... 1,250,283,

102  Gross profit or (loss) from sales of inventery. . .
103 Other revenue: a

b
c
d
e
104 Subtotal {add columns (B), (D}, and (E)). . ... : 1,245,640,
105 Total (add line 104, columns (8), (D), and (E)) . 1,253,211,
Note: Lignq 105 plus line 1d, Part |, should equal the amount on line 12, Part 1. .
i Ziit] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. | Expiain how each activity for which income is reported in column (E) of Part Vil contriuted importantly to the accomplishment
v of the crganization’s exempt purposes (other than by providing funds for such purposes).
N/A
nformation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
(A) (B) © (D) (£
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
: %
T Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenat benefit contract? ... ... L Yes No
b Did the crganization, during the ygar, pay premiums, directly or indirectly, en a personal benefit contract? ........... Yes Mo

Note: If *Yas' to (B), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | deslars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer {other than officer) is baséd on all information of which preparer has any knowledge.

Please |
Slgn Signature of officer Date
Hete B o

Type or print name and litle B
Paid  [Pesers , oae cpeocit |G SRl N e
Pre- signature Harvey G Greenstein Smtoyed = | JP00121174
parer's Firms name (or Cohen, Greenstein & Company

ours i sed- N

Use Ean bysd b 1212 Boylston Street Suite 1 Ew >

ress, an .
Only 7P+ 4 Chestnut Hill, MA 02467-2109 Phone no. * 517~227-5300

BAA TEEAOI06L 10/03/03 Form 9906 (2003)



2003 Federal Statements Page 1

ALS Therapy Development Foundation, Inc. 04-3462719
Statement 1
Form 990, Partl, Line 7
Other Investment Income
DAviAend IInCOmMe . oo 5 85.
Interest Income........................... R 7,486,
Total $ 7,571,

Statement 2
Form 990, Part i, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 984, 761.
Cost or Other Basis: 984,148.
Total Gain (Loss) Publicly Traded Securities § 613,

Other Assets

Description: AT&T TELEPHONE SYSTEM
Date Acquired: 3/31/2000
How Acquired: Purchase
Date Sold: 371772003
To Whom Sold:
Gross Sales Price:; 0.
Cost or Other Basis: 14,268.
Depreciation: 9,012.
Gain (Loss) ~-5,256.
Total Gain (Loss) Other Assets §____ -5 256,
Total Net Gain (Loss) From Noninventory Sales § -4,643.
Statement 3
Form 990, Part |, Line 9
Net Income {LLoss) from Special Events
Less Less Net
. Gross Contri- Gross Direct Income
Special Events’ _Receipts __butions = _ Revenue _ Expenses
SPECIAL EVENTS 1,680,544. 0. 1,680,544. 430,661, 1,250,283,

Total § 1680944. S 0. S 1680944. S 430,661, $1,250,283.




2003 Federal Statements Page 2
ALS Therapy Development Foundation, Inc. 04-3462719
Statement 4
Form 990, Part ], Line 20
Other Changes in Net Assets or Fund Balances
Tnecrease in Market Value of Securities ... ... i 827,
Total $ 827,
Statement b
Form 990, Part I, Line 22
Grants and Allocations
Cash Grants and Allocationsg
Class of Activity: Neurology research
Donee's Name: University of California
Relationship of Donee: none
Amount Given: 105,687.
Class of Activity: research
Donee's Name: ALS Research - Fran Delaney
Relationship of Donee: none
Amount Given: 32,045.
Class of Activity: research
Donee's Name: Massachusetts Gen'l Hosp
Donee's Address: 100 Charles Street
Boston, MA 02114-2792
Relationship of Donee: none
Amount Given: 113,100.
Total Grants and Allocations $ 250,832,
Statement 6
Form 990, Part ll, Line 43
Other Expenses
(3) {B) () (D)
Program Management
___Total . _Services _& General Fundraising
Auto Expense 2,753, 506. 1,627. 620.
Bank Fees 11,065, 7,377. 2,799. 889.
Communications 11,725, 11,465, 92. 168,
Computer Expenses 15,683. 14,735, 434. 1,514.
Facility Maintenance 79,585. 66,429, 3,164. 9,992.
Insurance 16,157. 14,164, 880. 1,113,
Internet 4,089, 3,428. 155. 506.
Licenses & Permits . 2,251, 2,180. 41. 20.
Mailing House Costs E 15,412. 12,657, 2,755,
Membership Dues 4,396, 3,740. 156. 500.
Miscellaneous Expenses 5,881. -1,360. 1,410. 5,831,
Office Expense 4,819. 4,274, 118. T 427.
Outside Labor 703,102. 612,067. 55,551. 35,484,
Payroll Processing Fees 1,052, 882. 47, 123.
Printing & Design 108, 359. 90,534. 50. 17,735,
Recruiting 4,779. 1,230, 260. - 3,289,




2003 Federal Statements Page 3
ALS Therapy Development Foundation, Inc. 04-3462719
Statement 6 (continued)
Form 994, Part I, Line 43
Other Expenses
(A) (B) (9 (D)
Program Management
Total Services _& General Fundraising
Relocation Expense 7,602. 6, 800C. 216, 586,
Research and Development 611,170, 611,170,
Staff Development & Training 1,250. 950. 300.
Utilities 27,525. 22,374, 1,413, 3,738,
Web Hosting Fee 36,823, 30,777, 1,829, 4,217,
Total 5 1676478, 5 1516389, $§ 70,282, 3 89,807,

Statement 7
Form 990, Part Il

Organization's Primary Exempt Purpose

ALS Therapy Development Foundation's mission is to identify wviable targets for
therapy development and manage and expedite the creation of those therapies,
focusing only on projects that will impact patients living with ALS today.

Statement 8

Form 990, Part ll], Line a
Statement of Program Service Accomplishments

Description

Grants and

ALS Therapy Development Foundation's mission is to identify
viable targets for therapy development and manage and

expedite the creation of those therapies,
projects that will impact patients living with ALS today.

focusing chly on

250,832,

Program
Service

Allocations . Expenses

3,849,746,

5 250,832, 53,849,746,

Statement 9

Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec Value
Furniture and Fixtures 5 5,443. & 3,179. & 2,264,
Machinery and Equipment 193,435, 128, 800. 64,635,
Improvements = 11,389, 4,429, 6,960.
Miscellaneous ¢ 8,612, 7,345, 1,267.
Total § 218,879, § 143,753, $

15,126,




Studio City, CA 91607

2003 Federal Statements Page 4
ALS Therapy Development Foundation, Inc. 04-3462719
Statement 10
Form 990, Part IV, Line 58
Other Assets
Net Intangible ASSelS ..o i 55,084,
SeCUrLtY DepOSLt. $ 44,567,
Total 3 99,651,
Statement 11
Form 990, Part IV, Line 65
Other Liabilities '
ACCRUED PAYROLL & BENEFE T S . . e e e e e s $ 66,218.
AU CRUED PAYROL L T AKX S, . oottt e e e e 3,186,
ROUNAIIIG. .. oottt e et e e s 1.
Total $ 69,418.
Statement 12
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri~ Expense
Average Hours bution toe  Account/
Name: and Address Per Week Devoted EBP & DC Other
James Heywood President & CEO $ 9,550, 5 0.
215 First Street 40
Cambridge, MA 02142
Dennis Ausiello, M.D. Director 0. G.
55 Fruit Street Part-time
Boston, MA (02114
George M Hughes Clerk 0. 0.
115 Franklin Street Part-time
Newton, MA 02458
Jennifer Huntington Director 0. 0.
20 Berkshire Road Part-time
Newtonville, MA GZ460
John Heywood Director 0. 0.
Room 3-340, MIT / 77 Mass Ave Part-time
Cambridge, MA 02139
Dr. David Searls Director G. 0.
1244 Turnbury Lane Part-time
North Wales, PA 19454
Steve Fowler h Director 0. 0.
4420 Morella Avenue Part~-time




2003 Federal Statements Page 5

ALS Therapy Development Foundation, Inc. 04-3462719

Statement 12 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- butien to  Account/
Name and Address Wegk Dew sation EBP & DC QOther

Timothy Hines Director $ 0. s 0. $ 0.
5 Fuller Place Part-time
Franklin, MA 02038
Spiros Jamas, Sc.D. Director 0. 0. 0.
67 Mt. Vernon Street-Unit One Part-time

Boston, MA 02108

Total § 57,500, § 9,550, § 0.




Form 8868 Application for Extension of Time to File an

Ducombar 2000 Exempt Organization Retumn O No. 15851709
f the T
E\?L’;,”&"EQSM s;’w““’.éé"’ P File a separate application for each return,
® if you are filing for an Automatic 3-Month Extension, complete only Part)and check this boX .....ovviiiiiirii i, b '_)ﬂ

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Note: Do not complete Part lf unless you have already been granted an automatic 3-month exiension on a previously filed
Form 8868 :

‘Partt | Automatic 3-Month Extension of Time ~ Only submit original (no copies needed)
otes Form 990-T corporations requesting an automatic 6-month exiension — check this box-and complete Parflonly .. .vveveniinnn, o D

Al other corporations (including Form 990-C filers) must use Form 7004 lo request an exiension of time lo file income tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an exiension of time o file Form 1065, 1066, or 1041, )

) Narne of Exempt Organization Employer identification number
Typt: or
Pl by the |ALS Therapy Development Foundation, Inc. x 04~3462718
due dale for | Number, strest, and room or sulte number. if & P.O.box, see instructions
filing your

return. See 215 First Street

instructions, [City, town or post office. For a foreign address, see instructions,

Cambridge, MA 02142
Check type of return fo be filed (file 2 separate application for each return);

state 2IP code

Form 990 Form 990-T (corporation) Form 4720
[ | Form 950-BL Form 990-T (Section 401(2) or 408(a) trus Form 5227
| |Form 990-E2 Form 990-T (irust other than above) _ Form 6069
i_{Form 950-PF Form 1041-A { | Form 8870
@ )f the organization does not have an office or place of business in the United Slales, checkthisbox ..o, b D

® Jf this is for a Group Return, enter the ofganization's four digit Group Exemption Number (GEN) - . If this is for the whole group,
check this box.. * D . If it is for part of the group, check this box, ™ D and aHach a list with the names and EINs of all members
the exlension will cover. )
1 reguest an automatic 3-month (6-month, for 290-T corporation) extensicn of time until 8/15 ,20: 04,
to file the exempt organization retumn for the organization named above, The extension is for the organization’s
s calendar year 20 03 or \
B 'tax year beginning , 20 , and ending . 20
2 If this tax year is for less than 12 months, check reason: D Initial return [:] Final return

3a If this application Is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ; 5

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

return for:

.

D Change in accounting period '

b If this application is for Form 290-PF or 890-T, enter any refundable credits and estimated tax payments made, .
Include any prior year overpayment allowed as acredit. ... ..o i $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Inciude our payment with this form, or, if required, depoesit with FTD
coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System). See instructions .. ........... $ 0.

Signature and Verification

Under penatties of porjury, | declare that e examined this return, Including accompanying schedules and stetemants, and to the best of my knowledge and befief, R is true, correct, 2nd
complete, and that | am authorized to Srepare .

T N .

BAA For Papem&r%ﬂ‘édu‘é’ﬁoﬁ’ﬁlat’ No‘ciée. see instructions, ' Form 8868 (i ,2’—200{))

FIFZ0301L ©1/05/04




OM3 Mo, 15450047

Organization Exempt Under

SCHEDULE A i
(Fortm 990 or 590-E2) Section 501(c)(3)
(Except Private Foundation} and Section 501 {e), 501(f), 501(k),
501(n), or Section 4947(a}(1) Nonexempt Charitable Trust 20 03
deoartment of he T Supplementary Information — (See separate instructions.)
internal Revanue Service = MUST be completed by the above organizations and attached to their Form 990 or 990-E2.
Mame of the organization Employer identification number
_ALS Therapy Development Foundation, Inc. 04-3462719
i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'Nona.")
(2) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (e} Expense
employee ga;d more hours per week t;?a ;ﬂpa’%egebfg’r‘gg account and other
than $50,000 devoted to position compensation allowances
LChristopher J. Pazgles Coo
4 Elizapeth Dr, Westborough, MA 015 40 163,581, 1,606, 0.
Tennore M. Ramesh _ _ ___ ___ ______ Dir of R&D
169 Colburn St, Westwood, MA 020%0 40 74,045, 5,802, 0.
Phil lampert Dir of Pharmaco
5 Leland Dr, Northboro, MA 01532 40 92,016, 8,837, 0.
Lristian A Necochea Sen Informatics
49 Appleton St #9, Arlington, MA 02 40 71,971, 5,466, 0.
Anya Goedrigge Assoc Dir cofDev
26 Arbor Street, Wenham, MA 01984 40 ‘ 69,042. _ Q.
Total number of other empioyees paid L : ,, o
over BO0000 . ... >
7 Compensation of the Five Highest Paid Independent Contractors for Professmnal Sewlces
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $506,000 fb) Type of service (¢} Compensation
Ansource Services, Inc. _ _ _ oo
148 Linden Street Wellesley, MA 02482 Acctqg/Techn/HR/Oprtn 211,803,
Mirage Media __ _ ]
1301 Post St, #101 San Francisco, CA 94109 R&D & Clinic Consult 171,000.
Gilead Sciences _ _ _ _ ____ _ ___ _ _ _____________]
33 Lakeside Drive TFoster City, CA 94404 R&D Consulting 42,105,
Feinstein Kean Healthcare __ __ __ __ ____________|
245 First Street Cambridge, MA 02142 Public Relations 108, 264.
Gewp, Ine. ]
14 Dunlin Square Greensboro, NC 27455 RN/Patient Services 41,621,
Total number of others receiving over % o :
$50,000 for professional services . ... ... .. - 04 : S =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 990 or 990-E2) 2003

TEZAGA0TL.  08/28/03



Schedule A (Form 990 or 930-EZ) 2003 ALS Therapy Development Foundation, Inc. 04-3462719 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attemnpted {o influence nztional, state, or loca! legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid

or incurred in connection with the lobbying activities . . ... =5 N/A
(Must equai amounts on line 38, Part VI-A, orline i of Part VI-B.) o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking 'Yes,” must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employeas, or members of their families, or with any [
taxable organization with which any such person is affiliated as an officer, director, frustee, majority owner, or principal r
beneficiary? (If the answer fo any question is 'Yes,' attach a delailed statement explaining the transactions.) 2

a Sale, exchange, or {easing Of proparty T .

b Lending of money or other extension of credit?. ... .. L 2b X
¢ Furnishing of goods, services, or facilities? ... . e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 .. ... ... ... ... .. 2d X
e Transfer of any part of Its INCOME OF @SSe18 7. L e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, ete? (If "Yes,' altach an
explanation of how you determine that recipienis qualify to receive payments.) ... ... . i 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... 3b X
4 Did you maintain any separate account for participaling doners where donors have the right to provide advice
on the use or distribUtion of IUndS T L 4 X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because itis: (Pleass check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 1700)(1)(A)().
A school. Section 170{b)(1)(AXi). {(Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170 (DAXID.
A Federal, state, or local government or governmental unit. Section 170(b3(13{(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
and state =

10 D An organization operated for the benefit of a college or university owned or operated by'a governmental unit. Section 170(b){(1)(A)(iv).
(Also complele the Support Schedule in Part IV-AL)

W

1ta An organization that normaliy receives a substantial part of its support from a governmenta! unit or from the general public.
Secticn T70(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b}1AMvI). (Also complete the Support Schedule in Part IV-A}

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ifs support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organizaticn after June 30, 1975, See section 509{a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controiled by any disqualified persons (other than foundation managers) and supports organizations
describ%%gijn: (13) fines 5 through 12 above; or (2) section 501(c)(4), (3), or (6}, if they meet the test of section 509(a)(2). (See
section @)

Provide the following information about the supported organizations. (See instructions.)

(a) Name{s) of supported organization{s} {b) Line number
from above

14 m An organization organized and operated Yo test for public safety. Section 502(a}(4). (See instructions.)

BAA TEEAMOIL 01119404 Scheduie A (Form 990 or Form 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003

ALS Therapy Development Foundation,

I

04-3462719

Page 3

Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complate only if you checked a box on line 16, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beg

inning in)

(a)
2002

(b)
2001

{c}
2000

(d)
1999

()
Total

15

Gifts, grants, and contributions
receivad. (Do not include
unusual grants. See line 28.). ..

2,900,961,

3,943,096,

1,557,621,

434,460,

8,836,138,

16

Membership fees received

17

Gross receipts from admissions,
merchandiss sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on

securities loans {section S12(2)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the crgan-
ization after June 30, 1975

19,616,

12,545,

17,242,

1,770.

51,173,

19

Net income from unrelated business
activities aot included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. .......... ... ...

21

The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

COther income. Attach a
schedule. Do not inciude

gain or {{oss) from sale of
capital assets............. ...

23

Total of lines 15 through 22, ..

2,920,577,

3,955,641,

1,574,863.

436,230,

8,887,311,

24

Line 23 minus line 17, ...... ...

2,920,577

. 3,955,641,

1,574,863,

436,230,

8,887,311,

25

Enter 1% ofline 23...... ... ...

29,206

. 39,556,

15,749,

4,362,

26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by ach person (other than a governmentai unit o publicly
supported arganization) whose total gifts for 1999 through 2002 exceeded the amount shown in fine 28a. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for saction 509(a){1) test: Enter lina 24, column (&)
d Add: Amounts from column (g) for lines:

e Public support (line 26c minus line 26d tolal)
f Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator))

18

a Enter 2% of amount in column (e), line 24

51,173,

177,746,

>{ 262

26k

22

26d

51,173,

26e

8,836,138.

261

95.42 %

27 Organizations desctibed on line 12:

N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disquatified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return, Enter the sum of

such amounts for each year:
(2002)

(200%)

{2000)

(1999)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amcunt on line 25 for the year or (2)
$5,000, (include in the list organizations described in lines 5 through 11, as well as individuals.} Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2002}

¢ Add: Amounts from column (&) for lines:

17

(2001)

d Add: Line 27a total

..

e Public support (fine 27¢ total minus line 27& total}
f Total suppart for section 509(2)(2) test: Enter amount from line 23, column (&) . ...
¢ Public support percentage (line 27e (numerator) divided by line 27f {denominator))
h Investment income percentage {line 18, column (e} {(numerator) divided by line 27f {denominator))

-

27h

AT 0¥

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare 2
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this fist with your return. Do not include these grants in line 15.

BAA

TEEAQC4D3L  08/29/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 ALS Therapy Development Foundation,

04-3462719% Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the bax on line 6 in Part IV)

N/A

29

30

3N

35 Does the organization cerlify that it has complied with the applicable requirements of

Yes ! No

Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... ..

Does the organization include a stalament of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written commaunications with the public dealing with student admissions, programs,
and SCRO ISP 2. L e e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way that

makes the policy known to all parts of the general community it serves?. ... . o i 31

If *Yes,’ please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

32a

b Records documenting that scholarships and other financial assistance are awardad on a racially
NONAISCrIMINB OrY BasiS . L L L e e

32b

¢ Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing

32¢

d Copies of all material used by the crganization or on its behalf to solicit contributions? ........ . ... L

32d

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33a

33b

33¢

33d

33e

33f

334g

h Other extracurricUlar aCtVIES T, L e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered "Yes' to either 34a or b, please explain using an attached statement.

sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B, 587, covering racial

nondiscrimination? If ‘No," attach an explanabion.. .. . .. s

35

BAA TESAGA0AL  OR/28/03 Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003 ALS Therapy Development Foundation, 04-346271° Page &
{ \| Lobbying Expenditures by Electing Public Charities (See instructions.)

{To be compteted ONLY by an eligible organization that filed Form 5768) N/A
Check » a r]if the organization belongs to an affiliated group. Check = b |_[ if you checked ‘a' and imited conlrof' provisions apply.
- : ; (2) b
Limits on Lobbying Expenditures Affiliated aroup To be completed
tal i
(The term 'expenditures’ means amounts paid or incurred.) totals f%{rg‘al*rg“izealﬁgffgg

36 Total lobbying expenditures to influence public opinion {grassroots fobbying).........
37 Totai lobbying expenditures to influence a legislative body (direct lobbying} ....... ...
38 Totai lobbying expenditures (add fines 36 and 37) .. ... .
39 Other exempt purpose expenditures .. ..
40 Total exempt purpose expendilures (add lines 38and 39} . ... .. .. L

41 Lobbying nontaxabie amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ... ... ... ... 20% of the amount on ting 40 .. ..
Over $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. .. ... . ... $175,000 plus 10% of the excess over $1,000,000
Over 31,500,000 but not over $17,000,000. ... ... .. $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000. . ... ......ovvi e $1,000,000, . ...

42 Grassroots nontaxable amount (enter 25% of line 41}, ... ... .o
43 Subtract line 42 from {ine 36. Enter -0- if fine 42 is more thanline 36................
44 Subtract line 4 from line 38. Enter -0- ifiine 4l ismore thanline 38 . ...............
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 507(h)

(Some organizations that made a secticn 501{h) election do not have to complete all of the five colurnns below.
See the instructions for lines 4% through 50.)

Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year (2) (b) (©) (d) (2)

{or fiscal year 2003 2002 2001 2000 Total
beginning in) »

45 Lobbying nontaxable
amount. ... ... .. ... —

46 Lobbying ceiling amount
(150% of ling 45(e}) . . . ...

47 Total lohbying
expenditures . .. ... ...

48 (Grassroots non-
taxabie amount. . ... ..

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures ., ... ... .

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

buring the year, did the organization attempt to influence naticnal, state or local legislation, including any
atternpt to influence public opinion an a legislative malter or referendum, through the use of: Yes: No Amount

aVolunteers . ................... e e e e e
b Paid staff or management (Include compensation in expensas reported on lines ¢ through h)........ ..
c Media advertisements . e
d Mailings to members, legistators, orthe public. ... ...
e Publications, or published or broadcast statements. . ... ... ..
i Grants to other organizations for lobbying plifposes ... oo
g Direct contact with legislators, their staffs, gbvernment officials, or a legislative body. . ................
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. . .......... ..
i Totai lobbying expenditures (add lines cthrough b)) ... .. o o
If 'Yes' to any of the above, also attach a statement giving a defailed description of the lobbying activities.
BAA Schedule A (Form 996G or 990-£2) 2003

TEZAGAO05L  08/28/03



Schedule A (Form 990 or 990-E2) 2003 ALS Therapy Development Foundation, 04-34562719 Page 6

251 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described in section 501 (c)
of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of: Yes [ No

) L07==1 S 51a (i} X
(I OHNEr BSOS, . o\ttt e e e a (i) X

b Other transactions:

(D Sales or exchanges of assets with a noncharitable exempt organization. ............ ... ... ..o b (i} X
(iPurchasas of assets from a noncharitable exempt organization ... e b (i) X
(iiiyRental of facilities, equipment, or Other aS8S. ... ... . b iii) X
(V) Raimbursement armangements. . ... b (iv} X
(VI L0ans OF JoaN QUATANMIEES . o i et e b (v} X
(vi}Performance of servicas or membership or fundraising solicitations. ... b {vi) X

¢ Sharing of facilities, equipment, maiiing lists, other assets, or paid employees. . ... ... ..o c X

d If the answer to any of the above is 'Yes,' complete the following schedule, Column (b) should always show the fair market value of
the goods, other assets, or services given by the ref)crtm?d?r%amzatlon. If the organization received less than fair market value in

any Transaction or sharing arrangement, show in column the value of the goods, other assets, or services received:
(@) {2 ) o . (d) :
Line no. Amount involved Name of nencharitablie exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiiiated with, or related to, one or more tax-exempt organizations

described in section 501(¢) of the Code (other than section B01(c)(@) orinsection 8277...... ... o1 B D Yes No
b If 'Yes,' complate the following schedule:
@ O e
Name of organization Type of organization Description of relationship
N/A

BAA TEZAQL06L  09/05/03 Schedule A (Form 580 or 990-E7) 2003



