
Department of ihe Treasury
lnlernal Revenue Seru¡ca > The

F",r 990 Return of Organization Exempt from lncome Tax

Under section 501(c),527, or494ZaX1)ofthe lnternal Revenue Code
(except black lung benefit trust or private foundation)

have to use a of this return to

OMB No. 15¿5.0047

2003
Open to Public

lnspection

Web site: > N/À

3.
Check here > | lif the organization's gross receipts are normally not more than

and lOb to line 12 > 4't
and c in Net Assets or Fund Balances

$25,000. The organization nèed not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return.

D Employer ldentilicalion Number

04-346271,9
E Telephone number

6L7 -44L-7

Other lsoecifuì Þ

H andl are not applicable to section 527 otgan¡zalions.

H (a) rs th¡s a sroup return for affiliates?. . . . n "* El n.
H (b) lt'Ves,'enter number of affiliatss. Þ

H (c) te att affitiates inctuded?. . . I V"" ! t"
(lf'No,' attach a list. See instruct¡ons.)

H (d) ts this a separatê rsturn f¡led by an

organizat¡on covered by a group ruling? | | y".

Check > | | if the organization is not required

to attach Schedule B (Form 990, 990.E4 or 990-PÐ.

o Section 501(cX3) organizations and 4947(aXl) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EÐ.
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2.673 77

7.57r.

1.2 0.283 -

3.921 188 .

248
384,262.

4,482

1. 596 .L78 .

7-
1.. 041. 873.

BAA For Paperwork Reduction Act Not¡ce, see the sepahte instructions. TE=,AOIO7L Form 990 (2003)



Form eeo (2003) ALS Tþ_erapy Dqyglopment Foundation, fnc. 04-3462719 pase z#

tP.,,'åf'f::ll:iii:ii:iil Statement of Functional Expenses All organizations must comptete cotumn (A). Cotumns (B), (c), and (D) are
required for section 501(cX3) and (4) organizations and section 4947(a)(l) nonexempt charitable trust3 bui optional.fòr others.

Do not include amounts reported on lÌne
6b,8b,9b, I0b, or l6 of Part L

(D) Fundraising

22 Grants and allocations (att sch) See Stm
(cash ç 250 ,832 .

non.cash $ )......
23 Specificassistanceo-ñãäuals(attsch)... ....
24 Eenefits paid to or for members (att sch).

25 Compensationotofficerg directors, etc.........
26 Other salaries and wages.
27 Pension plan contributions. . . .

28 Other employee benefits

29 Payroll taxes. . .

30 Professional fundraising fees. . . .

31 Accounting fees. . .

32 Legal fees...
33 Supplies

34 Telephone

35 Postage and shipping.
36 Occupanc¡l

37 Equipment rental and maintenance . . . . .

38 Printing and publications......
39 Travel.

40 Conferenceg conventiong and meelings.

41 lnterest

42 Depræiation, depletion, etc (attach schedule). . . . . .

43 Other expenses not covered above (itemize):

aSqe_ lLe_teqe¡! _6_ _ _
b

207

518 .

318.

939.
227.

89 807

84 262.
Joint Costs, Check. > if you are following SOP 98.2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . t! Yes [| No
lf 'Yes,'enter (i) the aggregate amount of these joint costs $ _; (ii) the pmount allocated to Program services

; (iii) the amount allocated to Management and general ; and (iv) the amount allocated

Statement of m Service shments
Program Service Expenses

for 501 (cX3) and
¡t¡ons and
trusis; but

a See Statement 8

0t1-7

15

12
92r.16

30

c
d

e
M

$
to

250 ,832

41 ,324
L.497 . 439 1. .232 . 42

130, 438 .

133. 208. 111. 6s7

L6.007
L5.921 -

34, 006
34, 108 29 . s36
28 .224

28,254.
16,292 . 15,564.

56,724

58. 355 .

t,676.418 1. 516. 389

3 ,849 .7 46 . 248.3L2

(Grants and allocations $ 250,832. ) 849 746.

What is the organization's pr¡mary exempt purpose? ' Sqe_ SLatg¡le¡! :l_ _ _
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clientS served, publications issued, etc. Discuis àchievements that are not measurable. (Section 501(c)(3) & 14) oroan-
izations and 4947(a)(l) nonexemÉit charitable trusts must also enter lhe amount of qrants & allocatioìró'tó othìeis.) -

(Grants and allocations S

_---?
(crants an¿ atlocatiÃ}- )

e Other seryrces. and allocations $

column 3.849.7 46 .f Total of Seruice line

Tã-AOIO2L Form 990 (2003)



Note: Where required, attached schedules and amounts within the description
column should be for end.of-year amounts only,

(A)
Beginning oÍ year

(B)
End of year

A
s
s
E
T
s

45 Cash - non.interest-bearing r.265 .3L2 . 45 375. 84

47

46 Savings and temporary cash investments

47 a Accounts receivable

b Less: allowance for doubtful accounts . . .

48a Pledges receivable

b Less: allowance for doubtful accounts . . .

49 Grants receivable.....

46

47c

48c L. 100. 00
49

50 Receivables from officers, d¡rêctors, trustees, and key
employees (attach schedule). . . . . 50

5l a Other notes & loans receivable (attach sch). . . .

b Less: allowance for doubtful accounts

52 lnventories for sale or use. .

I sr"lm 51 c

52
53 Prepaid expenses and deferred charges
U lnvestments -securities (attach schedule).......
55a lnvestments - land, buildings, & equipment: basis

b Less: accumulated depreciation
(attach schedule). . . . .

56 lnvestments - other (attach schedule)...........
57a Land, buildings, and equipment: basis.

b Less: accumulated deoreciation
(attach schedule)........... Statemenl.9...

21-8 8't

143 753
58

59

Other assets (describe ' See Statement L0 ).
Total assets (add lines 45 throuqh 58) (must equal line 74

40 .287 53 t9 ^?1
57 4.260 il

55c

56

l_08. 302 57c 75.L26
43, 038 58 9

2.03L .1_99 - 59 1. 669. 8s7

L
I

A
B
I
L
I
T
I
E
s

60

61

Accounts payable and accrued expenses
Grants pavable

320,46't 60 5
61

62 Deferred revenue 62
63 Loans from officerg directors, kustees, and key employees (attach schedule)

64a Tax.exempt bond liabilities (attach schedule). . . . .

b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe '. See Statement LL )

66 Total liabilities (add lines 60 throuqh 65)

63

64a
ub

1l_4, 554 65 69. 4

435. O2L 56 627.984

N

F

A
s
Ê

T
o
R

F
U
N
D

B
A
L
A
Nc
5

Organizatíons that follow SFAS 1 17, check here
through 69 and lines 73 and74.

67 Unrestricted.

IXJ and complete lines 67

1. 596. 178 67 I L.04L.87
68 Temporarilyrestricted 68

69 Permanentlyrestricted 69
Organizations that do not follow SFAS 117, check here ' ! and complete lines

70 through 74.

70 Capital stock, trust principal, or current funds..
71 Paid-in or capital surplus, or land, building, and equipment fund. .

72 Retained earnings, endowrnent, accumulated ¡ncome, orotherfunds........
7? T¡+al a¿l ac¿a+a ¡¡ J¡ ¡¡¡l ¡râl-å^^- /all ll^^- C1 tu.^' ,^u eô ^, liâ^^ 7^ ¡h,^. ,Â!

70

71

72

1.596.178 L 772; column (A) must equal line 19; column (B) must équal line 2l)
Total liabilities and net assets/fund balances ladd lines 66 and 73)74

73

2,03L,L99 74 1. 669. 857

Forme90(20031 ALS Therapy Development. Foundation, Inc. 04-3462719 pases

tffil:il,ffælBatanceSheets(Seetnstructions)

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 lhe information presented on its ieturn. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

BAA

ïEeAol03L t0/0t/03



Form 990 Aï,S TheraDV Develo Foundation 04-3462719
Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.

Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

a Total revenug gains, and other support
perauditedfinancialstatements......... t

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

(1) Net unrealized
oains on
investments.... S

(2) Donated serv-
ices and use
of facilities..... $

(3) Recoveries of prior 
^yeafgrants....... Þ

(4) Other (specify):

Add amounts on lines (l) through (4). . . . .

Line a minus line b. .

Amounts included on line 12,
Form 990 but not on line a:

lnvestment expenses

not included on line

6b,F0rm990...... S

Other (specify):

Add amounts on lines (1) and (2)

Total revenue per line 12, Form
990 lline c olus line

(A) Name and address

Se_e_ SLateqe¡! _U

(1)

(2)

(E) Expense
account and other

allowances

482,320 .

see instructions

EHo

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation.of more
than $100,000 from your organization and all related organizations, of which more lhan
$10,0b0 wãs providdd by thé related organizations?. . . .: . . . > l-l Yes

a Total expe.nses and losses per audited
financial statements.

b Amounts included on line a but not
on line 17, Form 990:

('l) Donated serv-
ices and use
of facilities...... $

(2) Prior year adjust-
ments reoorted on
line 20 Ëorm 990. . . . $

13) Losses reoorted on' ' 
line 20 Förm 990. . . . I

(4) Other (specify):

Add amounts on l¡nes (l) through (4). . . . . .

c Line a minus line b. .

d Amounts included on line 17,
Form 990 but not on line a:

(1) lnvestment expenses

not included on line
6b,F0rm990....... $

(2) Other (specify):

Add amounts on lines (1) and (2). . .

Total expenses per line 17, Form
c olus line ô.............3.927. r.B8 .

(D) Contributions to
employee benefit

plans and deferred

BAA
lf 'Yes,' attach schedule - see instructions.

TEEA0|04L l0/02103

Form 990 (2003)



Form 990 ALS Thera Deve tion fnc.
formation

76 Did the organization engage in any activity not previously reported to the IRS? lf 'Yes,'
attach a detailed description of each activity.

77 Were any changes made in the organizing or governing documents but not reported to the IRS?...

lf 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . . .

b lf 'Yes,' has it filed a tax return on Form 990-T for this year?.

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

Yes No

X

X

80a ls the organization related (other than by association with a statewide or nationwide organization) through common
memberõhip, governing bodies, trusteei, otficers, etc, to any other exempt or nonexempt organization?

b lf 'Yes,' enter the name of the organization > 
-N1A

and check whether it is exempt or nonexempt.

0.81 a Enter direct and indirect political expenditures. See line 8l instructions 81 a

b Did the organization file Form 1120-POL for this year?

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

b lf 'Yes,'you may indicate the value of these items here. Do not include this amount as I -^revenue'in Part-l or as an expense in Part ll. (See instructions in Part lll.)... ' L-q¿

x

X

N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . . .

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

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .

85 501(Ð&), (5), or (6) organizations. aWere substantially all dues nondeductible by members?.

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

lf 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members

d Section 162(e) lobbying and pol¡tical expenditures.

e Aggregate nondeductible amount of section 6033(e)(lXA) dues notices.

f Taxable amount of lobbying and political expenditures (line 85d less 85e).

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?.

h lf section 6033(eXlXA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the following luyear?. .

86 501(c)Q) organizations . Enter: a lnitiation fees and capital contributions included on

line 12. . .

b Gross receipts, included on line 12, for public use of club facilities

87 501(c)Q2)organizations.Enter: a Grossincomefrommembersorshareholders.'........

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).

N/85c

88 At any time during the year, did the organization own a 50o/o or greater. interest in.a taxable_corporation or ggl¡e¡¡hip,
or an'entity disrei'ardeá as separate fróm the organization undei Regulations sections 301.770,l -2and3O1 .7701-3?
lf 'Yes,' complete Part lX.

89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

sect¡on 491 ì > 0 . ; section 4912 > 0 . ; section 4955 >

b 50lh)ß) and 50lk)4) oroani2ations. Did the orqanization enqaqe in any section 4958 excess benefit lransaction
Ourihé'tfre year oiríià it Oõcome aware of an exc;ss benefit trãnsaction irom a prior year? lf 'Yes,' attach a statement
explaining each transaction.....

cEnter:Amountoftaximposedontheorganizationmanagefsordisqualifiedpersonsduringthe>
year under sections 4912,4955, and 4958

dEnter: Amountof taxon line89c, above, reimbursed bythe organization...... > 0.
*;i,Ïl.ij,i;:il"'i":ïHï:ili,i:J:y[J;iïï".#:,':;]i',å5, c;;;ñ;r:::r: - I go¡T----õ
91 The books are in care of > I¡so_u_rge-!qlv-iqe-s'-I-¡rç. - Telephone number' -(f 9.Ð-a3-5--14-9!-

Locatedat'-1-49. Liq{e! S-t¡qe-t¿-I[e].Le-s-1e]L-UA- --ztP 
+a' 

-02482-'92 Section 4947(a)Q) nonexempt charitabte trusts fiting Form 990 in lieu of Form lWl - Checkhere. . . Ñ/. A . ; Ü
and enter the amount of tax-exempt interest received or accrued d'{rqS !!9 !4¡Lvuur. ' . . . . . . . . . . . . ' . . ' . . . tl gZ 

I N/A
BAA

TÉEA0Ì05L lZæl03
florm 990 (2003)



Devel t.ion, Inc .

¡nstructions.

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue:

f Medicare/Medicaid payments........
g Fees & conkacts from government agencies . . .

94 Membership dues and assessments. .

95 lnterest on savings & temporary cash invmnts. .

96 Dividends & interest from secur¡ties. .

97 Net rental income or (loss) Írom real estate:

a debt-financed property.

b not debt-financed property

98 Net rental income or (loss) from pers prop. . . .

99 Other investment income.
100 Gain or (loss) from sales of assets

other than inventory
101 Net income or (loss) from spæial events . . . . .

102 Gross profit ot (loss) from sales of ¡nventory. ' . .

103 Other revenue: a_

104 Subtotal (add columns (B), (D), and (E)). . . . .

105 Total (add line l04, columns (B), (D), and (E))

Note: Lrne 105 plus line ld, Part I, should the 12. Part l,

Accom ish ses

Line No.

Note: /f 'Y

a

b
c
d
e

4- 4627L9 P

-4 643.
250 283.

253 2LL.

Yes

Yes

b
c
d
e

Explain how each activity for which inco.me is reported in column (E) of Part Vll contributed importantly to the accomplishment
õt itlè organ¡zation,s exámpt purposes (other thán by providing funds for sug¡ purpoi!)._

Name, address, and EIN of corporation,

(E)

End-of-year
assetsor

with Personal cts
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit conkact?

bDid the organization, during theypar, pay premiums, directly or indirectly, on a personal benefit contract?........... '

Form 8870 andForm 4720 (see ins
.iì€,{ii'',ié'ig*j33d"3i"fffi?å¡[%fisl"$"l'f,'""f$¿Få?#Îg3"xi.-lf"s'å'l'""'jofmyknowledgeandbel¡ef'it¡s

Signaturo of officer

(A)

No

No

Please
Sign
Here

Taxable Subsidiaries and D¡

Paid
Pre-
parer's
Use
Only

Preoarer's
sisriature Þ HafVeV G GfeenStein
Firm's.namg (or LOne
I?JJi"i"ä"' > LzLz
addtess. and
?tP + L t-nes tnut HilI 2467 -2L09

P00r.

Phone no. > 7-227-5300
BAA TÊE,AOI O6L Form 990 (2003)



2003 Federal Statements

ALS Therapy Development Foundation, Inc.

Page 1

04-u6n19

Statement 1

Form 990, Part l, Line 7
Other lnvestment lncome

Di r¡i rìend Tn¡omc s85
Tnl.a¡ao{- T '7 ¿.46

Total ç 7,57L.

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

Publicly Traded Securities

Gross Sales Price: 984,76L.
Cost or Other Basis: 984,L48.

Total Gain (Loss) Publicly Trad.ed Securities S----------6Tf
ôthor Àcqol-c

Description:
Date Acquired:
How Acquired:
Date Sold:
To Whom Sold:
Gross Sales Price:
Cost or Other Basis:
Depreciation:

AT&T TELEPHONE SYSTEM
3/3L/2000

Purchase
3/L7 /2003

0
L4,268
9,0L2

Gain (Loss) -5,256.

Total Gain (Loss)' Other Assets

Total Net Gain (Loss) From Noninventory Sales

Statement 3
Form 990, Part l, Line 9
Net Income (Loss) from Special Events

. Gross
Special Events' Receipts

Less Less Net
Contri- Gross Direct Income
butions Revenue Expenses floss)

SPECIA], EVENTS 430, 66r. .
$ 430, 661.

L,250,283.
ç L,250 ,283 .Total



2003 Federal Statements

ALS Therapy Development Foundation, lnc.

Page 2

04-3ø,62719

Statement 4
Form 990. Pad l. Line 20
Other Chánges in Net Assets or Fund Balances

Increase in Market Value of Securities.. 827.
827.

Statement 5
Form 990, Part ll, Line?2
Grants and Allocations

l-¡qh f?r:nf .s and Allocations

Class of Activity: Neurology research
Dõñeé'À Nane: University of California
Relationship of Donee: none
Âmount Giveñ: $ 105' 687

C1ass of ActivitY: research
óonee's Name: ALS Research - Fran Delaney
Relationship of Donee: none
Anount Giveñ: 32,045

Class of ActÍvitY: research
Dõnãe's Name: Massachusetts Gen'l Hosp
Donee's Àddress: 100 Charles Street

Boston, NlA 02LL4-2792
Relationship of Donee: none
Amount Giveñ. 1t_3, L00

Totar Grants and Àlrocations T--Zsoîtz

Auto Expense
Bank Fees
Communications
Computer Expenses
Facility Maintenance
Insurance
Internet
Licenses & Permits
Mailing House Costs
Membership Dues
Misceli-aneous ExPenses
Office Expense
Out,side Labor
Payroll Processing Fees
Printing & Design
Recruiting

Statement 6
Form 990, Part ll, Line 43
Other Expenses

(À)

TotaI
2,753 .

LL, 065.
LL,725.
16, 683.
79,585.
16,157.
4,089 .
2,25L.

L5,4L2.
4,396.
5,881.
4,8L9 .

703,'J.02.
1",052.

Lo8, 359 .
4,779.

(B)
Program
Services

506.
7 ,377 .

11,465.
'J"4,735 .
66,429 .

L4,L64 .
3,428 .
2,'L90 .

L2,657 .
3,7 40 .

-1, 360 .
4,214 .

61,2,067.
882.

90, 534 .

L,230.

(c)
Management
& General

L,62'l .

2,799.
92.

434.
3,L64.

880.
155.

4L.

156.
L, 4l_0.

1L8.
55, 55L.

47.
90.

260.

(D)

Fundraising
620.
889.
168.

L,5L4.
9,992.
l-, 113 .

506.
20.

2,755.
500.

.5, 83L.' 427.
35, 484.

L23.
L7 ,735.. 3,289 .



2003 Federal Statements

ALS Therapy Development Foundation, lnc.

Page 3

04-u6n19

Statement 6 (continued)
Form 990, Part ll, Line 43
Other Expenses

(A) (B)
Program

Total Services

(c) (D)
Management
& General Fundraising

Relocation Ex¡lense
Research and Development
Staff Developnent & TrainÍng
ULilities
ûüeb Hosting Fee

7 ,602
6LL,L7o

L,250
21,525

2L6 s86.

300.
3, 738.
4,2L7.il9;807Total

L,4L3.
L,829 .

ç 70,282.

6, 800
61 1,170

950
22,37 4
30.177

L5L 638 9

Statement 7
Form 990, Pad lll
Organization's Primary Exempt Purpose

ALS Therapy Developnent Foundation's nissÍon is to identify viable targets for
therapy development and manage and elçedite the creation of those therapies,
focusing only on projects that, wi1l iurpact patients living with ALS today.

Statement 8
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Deserintion

Program
Grants and Service
Allocations Exoenses

A,LS Therapy Development, Foundation's ni.ssion is to identífy
viable targets for therapy developnent and nanage and
e:çedite the creation of those therapies, focusing ohly on
projects that, will inpact patients living with AIS today. 250,832. 3,849,746.

s3,849,746.

Statement 9
Form 990, Part lV, Line 57
Land, Buildings, and Equipment

Accum. Book
Catecorv Basis Deorec. Value

Furniture and Fixtures
Machinery and Equipment
frprovenents
Miscellaneous

5,443
L93,435
11,389

2,264
64,635
6.960

3,L79
128,800

4, 429
7,345

i.43.753
L,267

75,L26



2003 Federal Statements

ALS Therapy Development Foundation, lnc.

Page 4

04-3/,62719

Statement 10
Form 990, Part lV, Line 58
Other Assets

Net Intangibte Assets. 55, gql
Qa¡rr¡ifr; rìanaciÈ . ........ S 44'567

T .Èt Total S

Statement 'l'l
Form 990, Part lV, Line 65
Other Liabilities

ACCRUED PAYRott & BENEFrrs""" s 66'218
Àccnugp PAYRott rÐGS. 3,L99
Þarrn¡{ì nn L

Total

Statement 12
Form 990, Part V
List of OfÍicers, Directors, Trustees, and Key Employees

TitIe and
Hours

Contri-
Compen- bution t,o
salion EBP & DC

$ 57,500. I 9,550.

Ex¡lense
Account/

OtherN¡me :nrì Adrìress

James Helnnlood
215 First. Street
Cambridge, l4A 02L42

Dennis Ausiello, M.D.
55 Fruit. Street
Boston, MA 021L4

George M Hughes
Ll-S Franklin Street
Newton, MA 02458

Jennifer Huntington
20 Berkshire Road
Newtonville, MA 02460

John Heln*ood
Roon 3-340, MTT / 77 ,Mass
Cambridge, MA 021-39

Dr. David Searls
L244 Turnbury Lane
North Wales, PA l-9454

Steve Fow1er
4420 Morella Avenue
Studio City, CA 9L607

President
40

Director
Part-tine

Clerk
Part-Lirne

Director
Part-tine

Director
Part-tine

Director
Part-tine

Director
Part-time

& CEO

'c



2003 Federal Statements

ALS Therapy Development Foundation, lnc.

Page

04-g6n'19

Statement 1 2 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours Compen-

ContrÍ- Exlgense
bution to Account/

Name anrl ArlrJress Per üleek Devoted sation EBP & DC Other
Timothy Hines
5 Fuller Place
Franklin, MA 02038

Spiros Jamas, Sc.D.
67 Mt. Vernon Street-Unit One
Boston, MA 02108

Director
Part-tÍme

Director
Part-tir¡e

0. I

0.

0. $

0.

0.

0.

Total S 57, 500. S 9, 550. $ 0.
I
l

l

l

I



,;8868 Aoolication for Ðctension of Time to File an
' ' Exempt Organization Retum

(Dcombr 200O

Deo¡¡tmsrl of lhr Treasury
¡nt¡trd R¡,cnrr. S.wþ.

oMB hb. t545.1709

@"r" filing for an Automaüc $Monlh Éûensloq comptetc onþ PaÊ I and check this box . . .

a lf you are filing for an Addtdonal (not automaüc) 3.lllonttr Extenslo¡r, completc onþ PaÉ ll (on pá9e 2 of this form).

Nolci Do nlot complelc Pañ ll unless you havc alteady becn gruúcd an automatlc gmonth extenslon on a prevíously lìled
Fo¡m868,

ffiEMonthExlensionofTime-onlysubmiloriginal(nocopìesneedeQ
Nolcz Fotm 9g&T ærpontlons requestìng an aulomatic 6.month exlension - AiecX this boi'ana comptete Part t on,y . . . . . . . . . . t D

Form 990.C ftterÐ must use Fotm 70O4 lo reeuesl an exlensìon of time lo file ìncome tax returns, Partnerships,
.m 8736 Io reoueél an exlensíon ol tìme lo filti Form læ5. l0æ. or lMl.musl use

T¡1rc or
print
File bv the
duc dãle for
filing your
retum. See
inslructions.

!ùcc! lod roon¡ oa ttrllc numb.'. lf ¡ P.O.bor' s.G hshrclior¡t

215 First,
Clly, tom or poel oflìcc. For a forcign addrccs, soc hstruction&

MA O2IA2
Gheck tlpe of retum to be filed (file a separaÞ application for eadt retum):

Form4720
Form527
Form 6069

04-3462'll

stal. ZP codc

Form 8858

Form 990

Form 990-BL

Form990-EZ'

BAA For

Form 990-T (corporation)

Form 990-T (Section 40ì (a) or 4O8(a) trust)

Form 9901(trust other than above)

l
a lf the organization does not have an otlice or place of business in the United Slales, check this box...
o lf this is for a Group Return, enler lhe oiganization's four digit Group Exemption Number (GEt9 ll this is lor lhe wholc aroup,

checklhisbox.. > !. nOislorpartof lhegroup, checkthisbox. > !andattach alistwithlhenamesandEllrb of all members

the extension will cover. '
I I request an aulomatic 3.monlh (6.month, for 99DT corporation) extension of time unlit I / 15 , 20 : :Y!-,

to file lhe exempl organization relum for lhe organization named above. The extension is lor lhe organization's return lor:

t lJ t"t y"ar beginning , 20 

-, 

and ending , 20 
-2 lf this lax year is for tess fhan '12 monlhs, check reason: l-l lnltial return lJ Final reUÃ- ! Cf,"ng" in accounting p"rioO:

3a lf this applisation is lor Form 990.8L, 990.PF, 990:Í.4720, or 6069, enter lhe lentative lax' less any--äoãiãtrrä'¿àtlócreã¡ts.5éelnlruaicin{:...... ....1.:. .:. $ 0.

b lf lhis application is for Form 990.PF or 990.T, enler any retundable credils and eslimaled lax payments made.-ffiii,iËädid¡'öñ;dväõäim;;ìial¡''ñ;ãàiacredit'. ..-..... ... $ 0-

c Batance Duc. Subtrac-t line 3b from line 3a. lnclude your payrnent with this form, or, if required, deposit with FTD-ão-úËóñoî.¡i'reõõilãð,ËïGinöËËrÞ5GieàiióãiõÉãoäåiîàipàvi¡LñlsGtérii.Sãà¡ristruci¡onå............. $ 0.

llndc¡ Dândt¡6 ol ocrlufY I dccl¡rr¡
co¡¡pldlc. lnd lhd I a;n åirfrotÞ.d 1

thb r.lum, lnduding accompanying ach.dúlss rnd statcmcnE. and lo thc best of my ¡mohrlcdgô and bclirf' lt b truc' conocl' and

Clrr
see lnsùr¡s{ons.

Ftz050ll 01105/04

:r .,. _ .,'':-i::'.'i].';.': 
:: r.. : :: 
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Slgnah¡¡c and Verificaüon



Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(0, 501(k),
501(n), or Section 4947(a[1) Nonexempt Gharitable Trust

Supplementary lnformation - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

O¡13 No. l5¿5.00¿7

SCHEDULE A
(Form 990 or 990-EZ)

Deoariment of ihe Treasu¡v
lntôrnal Revenue Seruice 

-

i\,¡amô of the organization

_çLrj!s_tgp¡e_r_J.

4 Elizabeth Dr

(a) Name and address of each
emolovee oaid more'thán $5o,ooo

Pazoles

Ítestbo MÀ 015

_Jgn¡o_rq M-&age_sL__

L69 CoLburn St

5 Leland Dr, Northboro MÀ 01532

_C 1i s tJ 1n_\ _Ng c_o ghsl

49 Àppleton St *9, Àrl1 MÀ 02

an, l.fÀ 01984

Total number of other employees paid

Compensation of the Five Highest Paid lndependenl Conlractors for Professional Services
(See instructions. List each one (whether individuals or firms). lf there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000 (c) Compensation

_I n qo_u¡ce_ $ qr_v! qe_s, _I¡ç .

Street !,IelIes I4A 02482 2LL

_!4irese_¡Ledie

l-30L Post St #10L San Francisco cA 94109

Gilead Sciences

33 ide Dri 42 105.

Feinstein Kean Healthcare

Cambr þ1*. 02L42 L08 264.

Greensboro, NC 27455 4L 62L.

Total of others receiving over
sional services

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 990-EZ.

2003

Employer identilical¡on number

04-346271,9
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. lf there are none, enter 'None.')

(e) Expense
account and other

allowances

(b) Title and average
hours per week

devoted to position

c00

40 r.63,581

Dir of R&D

40

Dir of Pharnaco

92.01-6 .

Sen Infornatics

7L,97L

Assoc Dir ofDev

40 69 ,042

/Techn/HR/Oortn

R&D & Clinic Consult

TEEA040|L 08/28/03

Schedule A (Form 990 o;990-EZ) 2003



Schedule A orm 990 or tion fnc. 04-3462719

[Þ.,,rffi iffi I S t ate m e n t s A b o u t A ct i v i t i e s (s e e i ns tru c t i o ns. )

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? lf 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities S N/A
(Must equal amounts on line 38, Part Vl-A, or line i of Part Vl-8.).

Organizations that made an election under section 50'l(h) by filing Form 5768 must complete Part Vl-4. Other
organizations.checking'Yes,'must complete Part Vl-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, otficers, creators, key employees, or members of their families, oi with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (lf the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?.

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $ l,000X .

e Transfer of any part of its income or assets?.

3a Do you make grants for scholarships, fellowships, student loans, etc? (lf 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)

b Do you have a section 403(b) annuity plan for your employees?. . . . .

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?

Effiffi.,iffil Reason for Non-Private Foundation StatuS (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
S n n church, convention of churches, or association of churches. Section l7O(bXfXAXD.
6 LJA school. Section 170(bxl)(AXii). (Also complete Part V.)

7 l_l A hospital or a cooperative hospital service organ¡zation. Section l7O(bXlXAXiiD.

e [l n Federal, state, or local government or governmental unit. Section 170(bXlXAXv).
9 LJ A medical research organization operated in conjunction with a hospital. Section 170(bxl XAXiii). Enter the hospital's name, cit¡/,

and state >

10 ! An organization.opeJated for the benefit qf a.q9!lqg.e or university owned or operated bya governmental unit. Section 170(b)(t)(A)(iv).

- (Also complete the Support Schedule in Part lV-A.)

11a ffi{ng¡gary-zgfgl-llet ¡Srryallyreceivesa.substantial.p-artof.itsquppor!fromagovernmental unitorfromthegeneral public.

- Section 170(b)(l)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

11b n A community trust. Section l7O(bXlXÐ(vi). (Also complete the SuppoÉ Schedule in Part lV-4.)

12 [ An organlzation lhat normally receives: (1) more than 331tg% 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 morethan'331/3% of ils support'

from gross investment income and unrelated business taxable income (less section 5l l tax) from businesses acquired by th'e'
organization after June 30, 1975. See section 509(aX2). (Also complete the SupportSchedule in Part lV-A.)

13 ll An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

- describê4 in: (1) lines 5 through l2 above; or (2) section 501(cX4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(aX3).)

Provide the information about the supported organizations. (See instructions

(a) Name(s) of supported organization(s)

'14 l-l An organ¡zation organized and operated to test for public safety. Section 509(aX4). (See instructions.)

X

X

x

BAA TEEA0402L 0¡/r9/04 Schedule A (Form 990 or Form 990-f.| 2003



Schedule A (Form 990 or 990-Ea 2003 ÀLS Therapv Development, Foundation, f 04-34627L9 Pase g#

lE r :i[,ll,.+ÃÏ:iilSupportSchedule(Completeonlyifyoucheckedaboxonlinel0, ll,or12.) lJsecashmethodolaccounting.
Note: You mav use the in Ihe it îons for from the accrual to the cash method of
Calendar year (or fiscal year
beginningin)....
l5 Gifts. orants.

receívéd. (Dô

(e)
Total

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

18 Gross income from interest, dividends,
amounts received from payments on
sæurities loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 5l I taxes)

contributions
include

unusual

16 Membersh

from businesses acquired by the organ.
ization alter June 30. 1975

1 9 Net income from unrelated busine3s
activities not included in line 18. . . .

20 laxrevenues

836 138.

5L 1 73.

887 311 .

887 311.

L77 7 46.

5L, L7
836. 13B .

99 .42

organization's
either paid to
on its behalf. .

levied for the
benefit and

it or expended

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include lhe value of services or
facilities generally furnished to
the oublic without charoe .. .. . .

2 income. Attach a
schedule. Do not include
gain or (loss) from sale of

23 Total of lines 15

24 Line 23 minus line 17. . .

25 Enter l7o of line 23. . . . .

26 Organizations described on lines 10 or 11: a Enter 2o/o of amounl in column (e), line 24.

return. tnteithe total ôf all these exðess amounts

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your

c Total support for section 509(aXl) test: Enter line 24,
d Add: Amounts from column (e) for lines: 18 51. 173. 1e

26b2.

27 Organizations described on line 12: N/A
a For amounts included in lines 

.l5, 
16, and l7 that were received from a'disqualified 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 listwith your return. Enter the sum of
such amounts for each year:

(2002) _ ___ (200r) (2000)_ ___ (leee)

bFor any amount included in line l7 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 lhe larger of (1) the amount on line 25 for the year o¡ (2)
$5,000. (lnclude in the list organizations describedin lihes 5 through ll, as well aiindivirjúals.) Do notfilethislistwithyóurreturn. After
c..omputing lhe 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) _ ___ (2001) (2000)_ ___ (leee)

c Add: Amounts from column (e) for lines: 15 16

17

d Add: Line 27a lolal. . . . . and line 27b lolal.
e Public support (line 27c total minus line 27ù total) . . .

f Total support for section 509(aX2) test: Enter amount from line 23, column (e) . . . .

g Public support percentage (line 27e (numerator) divided by line 27f (denom¡nator)
h lnvestment divided bv line Z7l

e Public support (line 26c minus line 26d total).
f Public suÞDoÌt oercentaoe lline 25e divided by line 26c

2120

28 Unusual Grants:Foranorganizationdescribedinlinel0, ll,or12thatreceivedanyunusual grantsduring1999through2002,preparea
list for your records to show, for each year, the name of the contributor, the date and amount óf the grant,-and a brief description of the
nature of the qrant. Do not file this list with vour return. Do not include these orants in line 15.

2,900 .96L 3 .943 .096 L.557,621 434, 460 .

1.5''1 4. 863 .

2,920 ,57'l 3. 955. 641 L.57 4. 863 . 436,230
L5.7 49 -

BAA TEEA0403L 08iæl03 Schedule A (Form 990 or 990-EZ) 2003



æ

30

31

Develooment Foundation 4-34627
Private School Questionnaire (see instructions.)
(fo be completed ONLY by schools that checked the box on line 6 in Part lV)

Does the organization have a racially nondiscriminatory 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 statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, ãnd other written communications with the public dealing with student admissions, programs,
andscholarships?....

Has the organizat¡on publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period óf solicitati'on for students, or during the registration pe'riod if it has no sol¡citation program, in a way that
makes the policy known to all parts of the general community it serves?.

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?.

c Copies of all catalogues, brochures, announcements, and other wr¡tten communications to the public dealing
with student admissions, programs, and scholarships?. . . .

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

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

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?.

b Admissions policies?

c Employment of faculty or administrative staff?
Ì

d Scholarships or other financial assistance?

e Educational policies?.

f Use of facilities?

g Athletic programs?.

h Other extracurricular activities?.

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

34a Does the organization receive any financial,äid or assistance from a governmental agency?. .

b Has the organization's right to such aid ever been revoked or suspended?.

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

T€8A0404L 08/28/03



Limits on Lobbying Expenditures

(lhe term 'expenditures' means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount, Enter the amount from the following table -
lf the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000. 20% of the amount on line 40 -l
Over $500000 but not over $1,000,000. . . . $100,000 plus l57o of the excess over $500,000 

|

0ver $1,000000 but not over $1,500,000. . . $171000 plus l0% of the excess over $1,000,000 |
0ver $1,500,000 but not over $17,000,000. . $221000 plus 57o of the excess over $1,500000 

I

Over $17,000,000.... ... $1,000,000......
Grassroots nontaxable amount (enter 25% of line 4l). .

Subtract line 42 lrom line 36. Enter -0- iÍ line 42 is more than line 36 . . . . .

Subtract line 4l from line 38. Enter -0- if line 4l is more than line 38. . .. .

Caution: lf there is an amount on either line 43 or line must file Form 4720.

(Some orsaniz"tion. *,"t*"I"e::åi,"i?tiiliJ"".t'i"'"1"'li;fÎt:'"""Îr:.0Jfilà, the rive corumns berow.

Lobbying Expenditures During 4 -Year Averaging Period

42

43

4

45

Calendar year
(or liscal year
beginning in) >

Lobbying nontaxable
amount

46 Lobbying ceilir
(1500/o of line

47 Tolal lobbying

ß

49 Grassroots
l50o/o of line

50 Grassroots lobbying

Grassroots non-
taxable amount. .

Lobbvino Activitv bv Nonelectino Public Charities
(For reþortiñg only by-orgánizations that díd not complete Part Vl-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

aVolunteers ......:
bPaidstatformanagement(lncludecompensationinexpensesreportedonlinescthroughh.)..........
c Media advertisements.. . . . .

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements.

f Grants to other organizations for lobbying p.ùiposes

g Direct contact with legislators, their statfs, government otficials, or a legislative body. . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.

i Total lobbying expenditures (add lines c through h.) . . . .

Amount

See the instructions for lines 45 through 50.)

lf 'Yes' to any of the above, also attach a statement qivinq a detailed description of the lobbyinq activities.

BAA

TaEA0¿051 08/28i03

Schedule A (Form 990 or 990-EZ) 2003



schedure A (Form 990 or 990.E2) 2003 AIS Therapv DeverOpmen
ÌFi#'.T,iilfli,iiil¡nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See ¡nskuct¡ons)

51 Did the reporting organization directly or indirectly engage in any of the- following with any other organizatio¡ described in section 501 (c)
of the Code (othèr than section 501(õX3) organizâtions) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i)Cash.

(ii)Other assets. .

b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization.

(ii)Purchases of assets from a noncharitable exempt organization

(iíi)Rental of facilities, equipment, or other assets. .

(iv)Reimbursement arrangements. . .

(v)Loans or loan guarantees. . .

(vi)Performance of services or membership or fundraising solicitations.

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . .

:uld alwavs show the fair market value of
r received less than fair market value in
assets, or services received:

(d
Description of kansfers, kansact

)
r0 ns, and sharing arrangements

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-_ex_empt organizations
describeð in section 501 (ó) of the Code (other than sect¡on 501 (c)(3)) or in section 527?..: . . > ll Yes BHo

b lf 'Yes,' complete the followinq schedule:
(a)

Name of organization Descri pti on f,? rel ationsn i p

N/À

TEÊ_AO4O6L Schedule A (Form 990 or 990-EZ) 2003


