
Fo,.990
laÊrt4 ffiØf frTT+<,Ð

Retum of Organization Exempt from lncomãTax
Under section 501(cl, 5t7, or 4947(aX1) of the lnternal Revenue Code

(except black lung benefit ùust or private foundation)
oepartment of the Treâsury
lnte¡nal Revenue Service 

'

OMB Àlo. 15¿5.0047

Open to Public
!nspectionhave to use a copy of this return to state reporting

(Form 990 or 990-Eþ.
G Web site: > N/À

J Organization 3.
K Check here > 

l_Jif the organization's gross receipts are normally not more than

'the 2004 cal

¡k if applicable:

Address chango

l.lame change

lnit¡al roturn

Final return

Amended return

Applicat¡on pen(

14 calendar

;abla: f
I Pt,

hange I l¡

nse ll
rn l.,l'
return L
n pending (

$25,000. The oroanization need not file a return with the IRS: but if the oroanization
received a Forrn990 Package in the mail, it should file a rettjrn without finãncial data.
Some states require a complete return.

Gross and 10b to line 12 > 5,253,825.
orF

3
I
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E
il
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E
s

383.03
30

2004

Employer ldenlilication Number

v¿L-5{l0¿ I J
Telephone number

7-44L-7200

";i andl áre not applicable to sect¡on 527 otganizal¡ons.

H (b) tt Ves,'anter nu¡ber of affiliates. Þ

H (c) Are att affitiates inctuded?. . ["* ! *.
(lf'l.lo,' attach a list. Sae inskuctions.)

H (d) ls this a separate raturn liled by an

organization covered by a group ruling? | I y""

I

M Check > if the organization is not required

to attach B (Form 990, 990-EZ, or 990.PÐ.

L9.L77 .

-5.2L9 .

1,631,685.

01
7.

7 4.
-347 861.

7

L2.

o Section 501(cXÐ organizations and 4947(aX1) nonexempt
charitable trusts must attach a complelbd. Schedule A' -

H (a) rs th¡s a sroup rerurn foÍ affitiates?. . . . flt* E *"

BAA For Privacy Act and Papenvork Reduction Act Notice, see the sepante instructions. TEEAo|07L 0r/07105 Form 990 (2004)



eeo (2004) ALS Thera
Statement of Fu
required for section 501(c)(3) and

Expenses All organizations must complete column (A). Columns (B), (C), and @) are
d (4) organizations and section 4947(a)(l) nonexempt charitable trusts but optional for others.

Do not include amounts reporled on line
6b, 8b,9b, l0b, or l6 of Part l. (D) Fundraising

22 Grants and allæations (att sch) See Stn 4
(cash $ 334 ,324 .

non-cash $ _)....
23 Specific assistance to individuals (att sch)

24 Benefits paid to or for members (att sch). . . . . . . .

25 Compensation of officerg directorg 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 Occupancy......
37 Equipment rental and maintenance. . . . .

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

40 Conferenceg conventions, and meetings.

41 lnterest

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

43 Other expenses not covered above (itemize):

572.

L7
18

186.

131 .

L2 292.
74.

L68.

64.

141 260.a$qe_ lLatgrle¡! _5_
b

Joint Costs. Check if you are following SOP 98.2.

lf 'Yes,' enter Q) the aggregate amount of these joint costs $
; (iii) the amount allocated to Management and general

to Fundr

What is the organization's pr¡mary exempt purpose? t See Statement 6
Ail

; (ii) the amount allocated to Program services

; and (iv) the amount allocated

c
d

e

ribe their exemot Þuroose achievements in a clear and
issued, etc. Discubs àchievements that are not measur
exemrit charitable trusts must also enter the amount or

Statement 7

334.324

1 10. s77
94,269. 547. 838 88. 369.

74. 308 L0.66s.

L7 ,467

33.148 17. 588.
3s4. 83s

t06 .261,

L.3L7 .298 131, 5l_0

Are any joint costs from a comb¡ned educational campaign and fundraising solicitation reported in (B) Program services? . . . t[ Yes $ Uo

(Grants and allocations S 334,324. )

lGrants and allocations S

(Grants and allocations $

and allocations
and allocationsservices. .......

TEEAo|02L 0r/07/05 Form 990 (2004)



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

(A)
Beginning of year

(B)
End of year

A
s
s
E
T
s

45 CaEh - non-interesl-bearinn 375.845. 45 6.46'l
45 Savings and temporary cash investments

47a Accounts receivable

b Less: allowance for doubtful accounts . . .

48a Pledges receivable

b Less: allowance for doubtful accounts . . .

49 Grants receivable....-

ß

47(

L. l_00. 000. ¡l8c 2
49

50 Receivables from officers, directors, trustees, and key
emolovees fattach schedulel - . . - 50

51 a 0ther notes & loans receivable (attach sch). . . .

b Lessl allowance for doubtful accounts

52 lnventories for sale or use. .

I srulm 51 c

52

53 Prepaid expenses and deferred charges

* lnvestments - securities (attach schedule). . See
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).... :...... Statement. 9...

58

59

Other assets (describe > See Statement l0
Total assets (add lines 45 throuqh 58) (must equal line 74).

sr.
1-9.235. 53 14. 708

u 9

55c

55

75,L26 . 57< 50.949
99,651_ 58 94

L. 669 .857 59 L,042,570

L
I
A
B
I
L
I
T
I
E
s

50 Accounts payable and accrued expenses
61 Grants oavable...---

558. 566 . 60 253.387
61

62 Deferred revenue 62

63 Loans from oficers, dirætors, trustees, 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 i.1 )

66 Total liabilities (add lines 60 throuoh 65)

63

64a
æb

69. 4L8 . 65 95,L7L
627,984 65 348, 558

N

î
A
t
E

¡
R

t
N
D

B
A
L
A
t¡c
E
s

Organizations that follow SFAS 117, check here

through 69 and lines 73 and74.
67 Unreslricted.....

lXl and complete lines 67

1-. 041_ .873 . 67 94.0L2
68 Temoorarilv restricled. 68

69 Permanentlvrestricted 69

Organizations that do not follow SFAS 117, check here ' n 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 earninos, endowment, accumulated income, or other funds . . .. ... ,

70

71

72

L, 041, 873 . 6 4.0L2I ()(ðt nef asse{s or ¡uft(¡ gatances laqq ilItes o/ t¡ t¡ ou{-ll I ov ur ilt ts5
72; column (A) must equal line 19;'column (B) must õqual line 2l)
Total liabilities and net assets/fund balances (add lines 66 and 73)

gugr r

74

73

1.669 .857 74 L.042,5't0

Form ggo (zo0+t Af,S Therapv Development Foundat,ion, Inc. 04-3462719 Pase 3

tËt-l-ëË:T.':-ælBalanceSheets(seernstructions)

Form 990 is available for public inspection and, for some people, serves as the primary or sole soutce of information about.a particular
oroanization. How the outilic oerceives an oroánization in'such cases mav be ddtermiríed bv the information presented on its ieturn. Therefore,
plõase make sure the ieturn is complete and-accurate and fully describeS, in Part lll, the oiganization's progiams and accomplishments.

BAA

TEEAol03L 0t/07/05



Form 990

(l) lnvestment expenses

not included on line
6b, Form 990. . . ... $

(2) Other (specify):

AIS TheraDv Devel nt FoundatÍon Inc. 04-34627L9
Reconciliation of Revenue per Audited
Financial Statements with Revenue

er Return (See instructions.)

Reconciliation of Expenses per Audited
Financial Statementi with Expenses

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

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

(1) NeJ unrealized
oatns on
investments.... $

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

(3) Recoveries of prior 
Ayeargrants....... Þ

(4) Other (specify):

Return

each one even if not

795 824

3,7

(E) Expense
account and other

allowances

c

d

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

Line a minus line b..

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

Add amounts on lines (1) and (2)

Total revenue 12, Form
990 (ine c

(A) Name and address

Sqe_ SLa_teee¡! -U

er line
line d)

0.

75 Did any otficer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organ¡zation and all related organizations, of which more thanöäþöoïäïäiäJiË;ä'ËïËf"iäã'."ïöä^Ë;Ëj;¡T ' !v"" El*o

a Total expenses 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 reported on
line 20, Form 990. . . . I

(3) Losses reported on
line 20 Form 990. . . . I

(4) Other (specify):

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

c Line a minus line b. .

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

(1) lnvestment expenses

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

Add amounts on l¡nes (1) and (2). . .

e Total expenses per line 17, Form
990 0ind c plus line d)... . :.. ...

3. 447 .963

3,447.963.

(B) Title and average hours
per week devoted

to posilion

(C) Compensation
(if not paid,

enter -0-)

(D) Contributions to
employee benefit

plans and deferred

LL0.577

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

TEEAo|04L 0l/07/05

Form 990 (2004)



Form 990 04-34627L9

76 Did the organization engage in any aclivity 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 bus¡ness gross ¡ncome 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? lf 'Yes,' attach a statement.

80a ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, lrustee5, officers, etc, to any other exempt or nonexempt organization?

b lf 'Yes,' enter the name of lhe organization > ¡l1A _

81 a Enter direct and indirect political expenditures. See line 8l instructions ...... I 81 al 0.
b Did the organization file Form 1120-POL for this year? . .

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

b lf 'Yes,' vou mav indicate the value of these items here. Do not include this amount as r

revenúe-in Part'l or as an expense in Part ll. (See instructions in Part lll.).... .....L_q¿ 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 tai deductibleT. . .

85 501(c)(4), (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 eilher 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 . . . . . | 85c

d Section 162(e) lobbying and political expenditures.

e Aggregate nondeductible amount of section 6033(e)0XA) 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 lhe amount on line 85f?.

h lf sætion 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 taxyear?.

86 501(c)@ 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)Q 2) organizations. Enter: a Gross income from members or shareholders . . . . . . . . . .

b Gross income from other sources, @o not net amounts due or paid to other sources
against amounts due or received from them.)

x

X

x

X

A
A
À

N/À

88 At any time during the year, did the organization own a 50o/o or greater interest in a taxable_qqrporation or partnership,
oran-entity disreg4rdeó as separate fróm the organization undei Regulations sections 301.770i-2 and 301:nü3?
lf 'Yes,' complete Part |X........

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

section49l 1 > 0. ;section4912> 0. ; section 4955>

b 501 (c)B) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it bécome aware of an excêss benefit transaction from a prior year? lf 'Yes,' attach a statement
explaining èach transaclion.. . ..

c Enter: Amount of tax imoosed on the oroa
year under sections 4912,4955, and 4958

nization managers or disqualified persons during the

dEnter: Amountof tax on line89c, above, reimbursed bythe organization...... .. > 0.
*;i,il'Hi;ffi:ï"T':H",::li,i:;:Ï:J;:'ïï""#iï::*H'ihÌ*"*- ñr:::r:---- r ,'bT----õ
91 The books are in care ot > I¡solrrqe Éqlv_ige_s¿ _I_lç.,_ - Telephone number ' -(J9.Ð-23-5:14-9!

Located at' J_9 9. tÅg{e¡ S_t-rge_t _[e]-!e_s_Igyr_ UA ztP + 4. 02482
ez section 4%ja"XD **;"^pt-"hrr¡t"bË tr*ß fit¡rs7ã gsõ ¡riããlrtr*7al--ch;";h;;. .....

0.

interest received or accrued N/Aand enter the amount of tax

TEEAOIOSL

the tax year. ...... >l 92

Form 990 @004)



An

Note: Enlergross amounts unless
othentise indicated.

93 Program service revenue:
a

b
c
d
ê_
I 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 securities. .

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

a debtJinanced 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 prol¡t or 0oss) lrom sales of inventory. , . .

103 Other revenue: a

b
c
d
e

lM Subtotal (add columns (B), (D), and (t)). . . .

105 Total (add line 104, columns (Ð, (D),

tion Inc. 04-34627L9

instructions.

Line No.

Note: Lrne 105 plus line ld, Part l, should the amount on line 12, Part l.
ishment of Pu ses

Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

instructions.

631 685

(Ð
End-of-year

assets

Yes

Yes

(A)

Name, address, and EIN of corporation,
or enti

a Did the organization, during the year, ræeive any funds, directly or indirectly, to pay premiums on a personal benefit conkact?.

bDid the organization, during the yeat,pay premiums, directly or indirectly, on a personal benefit contract?...........
Note: /f 'Yes'to

No

No

ins

Please
Sign
Here

Under oenalt¡es of geriury, I declare that l_have examined tbis ret_u!n, including accompaqy¡ng sched!¡l"F:and statements, and to th€ best of my knowledge and belief' ¡t ¡s
tiue, cö¡rect, and cbmþle'tà. Declaration of preparer (other than oft¡cér) ¡s basãd on alf infórmãt¡on of wh¡ch preparer has any knowledge

S¡gnaturo of oflicêr

Excluded by section 512, 513, or

lnformation Reqardinq T

Type or pr¡nt name and t¡tla.

Paid
Pre-
parer's
Use
Odly

3'!"f"",'"",'"t Þ Harvev G Greenst
Firm's.name (or LOngfl, \tfggns
åiióÌ"i"ö:'. > 1212 Bovtston
address' and Tñã-estmrt Hitt t[A 02467 -2L09

Preoarer's SSN or I

Gorieral lnstruct¡on

POOL?LL74

' 04-2010080
Phone no. >

BAA TEEAOIO6L Form 990 (2004)



Organization Exempt Under
Section 501(cX3)

Except Private Foundation) and Section 50'l(e), 50'l(f), 501(k),
501(n), or Section 4947(aXl) Nonexempt Charitable T¡ust

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

Oi\¡B i\¡). l5¿5.00¿7

SCHEDULE A
(Form 990 or 990-Eþ

Department of tha Treasury
lnte¡nal Revanue Seruica 

'

Name of the organization

2004

Employor ¡denlil¡calion number

-34627L
Paid Employees Other Than Officers, D¡rectors, and Trustees

(a) Name and address of each
employee paid more

than $50,000

(e) Expense
account and other

allowances

f,4wler Carraher -Kanq¡

15 Li ter, !,lA 01944

Lou Kobbs

Sher

_Cge¡{o!'¡Jqng

Cedarwood Terr

_TLsp¡l_ Qogd;!dge_

26 Ar

Total number of other employees paid
over

Compensation of the Five Highest Paid lndependent Contractors 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

J¡ qo_ug ge_ ! gr_v_i ge_s, _I¡ç .

t Welleslev, MA 02482

Francisco

_Cepf_tg I_ _Pa gt¡e qs- _ ln c.

Jeff Cole

_GÇUP-_I¡Lc=

L4 Dunlin Souare Greensboro

Total number of others receiving over
$50:000 for orofessional service!
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 99f!-EZ. Schedule A (Form 990 or 990-EZ) 2004

f¿=AuolL 07r2.t&

(See instructions, List each one. lf there are none, enter 'None,')

(b)Title and average
hours per week

devoted to position

Dir of Operatns

40

SE Region Dir

40

Dir of Pharmaco

Dir of Initiatv

Sr Maj Gift Off

(b) Type of service

R&D & Clinic Consult

Software Consultin

RN/Patient Services



Schedule A ALS Ther fnc. 04-3462719

Effiffiiifffil Statements About Activities (see instructions.)

During the year, ìas the organization altempted 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. . . . . > $ 7. 500 .
(Must equal amounts on line 38, Part Vl-A, or line i of Part Vl.B.).

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part Vl-A. 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 acls with any
substantial contributors., truste.es, directors, officers, creators, k-ey emplbyees, oi members of théir families, oi with any
taxable organization with which any such person is affiliated as an officei, director, trustee, majority owner, or principal
beneficiary? (lf the answer to any question is 'Yes,' attach a detailed statement explaining the iransactions.)

a Sale, exchange, or leasing of properþ?

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 $1,000)?.

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

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

attach an

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

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

11a fl fn o¡gaqr-2glig¡ !l'¡gt ngrn¡glly receives a substantial part of its support from a governmental unit or from the general public.

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

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

12 f-l An organization that normally receives: (1) morethan 33!ß% of its support from contributions, membership fees, and gross rece¡pts

- from activities related to its charitable, etc, functions - subject to certain exceptions, and (Ð no morethan 33113% of its support
from qross investment income and unrelated business taxable income (less section 51 I tax) from businesses acouired bv thê'
organization after June 30, 1975. See section 509(a)(2), (Also complete the SupportSchedúle in Part lV-A.)

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

- described in: (1) lines 5 through l2 above; or (2) section 501(cX4), (5), or (6), if they meet the test of sect¡on 509(a)(2). (See
section 509(a)(3).)

X

x

x

x
x

x
XbDo credit debt m , credit , or debt

EF,,r-ffi.Ïnü.fi:ffi1 Reason for Non-Private Foundation Status (see ¡nstructions.)

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 170(bxlXÐ(i),
S ll n school. Section 170(b)(1XÐ(iD. (Also complete Part V.)
7 ll A hospital or a cooperative hospital service organization. Section 170(bxiXÐ(iiD.
g LJ n Federal, state, or local government or governmental unit. Section 170(bXlXÐ(v).
g l_l n medical research organization operated in conjunction with a hospital. Section l7O(bX1)(AXi¡i). Enterthe hospital's name, c¡ty,

and state >

10 ! An organizatiorioperated for the benefit of a college or un¡versity owned or operated oy a gou"ÃÃÃt"t ;;ü;;7oOX,ltoX"l.
- (Also complete the Support Schedule in Part lV-A.)

Provide the information about the (See instructions.

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

14 l_l An organization organized and operated to test for public safelv. Section 509(aì(41. (See instructions.l
B{{ rEEAç7g¡2L oTrzTtw Schedule A (Form 990 or Form 990-E4 200/.
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Schedule A (Form 990 or 990-ez) z0o¿ AIS Therapv Developr¡ent Foundation, f 04-34627L9 page s
lyifyoucheckedaboxonline10,1l,or12')IJsecashmethodofaccounting.

Note: You ñav use the worksheet in lhe instruclions for convertino from the accrual to the cash method of

Galend.ar year (or fiscal year
Degrnntngtn).....

contributions
include

383.

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

1 8 Gross income Írom interest, dividends,
amounts ræeived from payments on
securities loans (sætion 5lzGXS)),
rentg royalties, and unrelated business
laxable income (less section 5l I taxes)
Írom busínesses acquired by the organ.
ization after June 30. 1975 .

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

Tax revenues levied for the
organization's benefit and
either paid lo it or expende,either paid lo it or expended
on its behalf.

21 The value of services or
facilities furnished to the

(e)
Total

11 183 357.

56.97 4 .

r_1 L26,383 .

99.49 Z

20

7.24

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

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

23 Total of lines 15 th

25 Enter I o/o of line 23. . . . .

26 Organizations described on lines 10 or 1 1 : a Enter 2o/o oÍ amounl in column (e), line 24.....
b Prepare a list for your ræords to show the name of and amount conkibuted by each person (other lhan a governmental unit or publicly

supported organization) whose total gifts for 2000 through 2003 exceeded lhe amount shown in line 26a. Do not file this list with your
retum. Enter the total of all these excess amounts .

c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . .

d Add: Amòunts from column (e) for lines: 18 56,97 4 . 19

2. 26b
e Public support (line 26c minus line 26d total).

f Public 2æ divided bv line 26c
27 Organizalions described on line 12: N/A

a For amounts included in lines 15, 16, and l7 that were received from a 'disqualified person,' prepare a list for your records to show lhe
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:

(2003) __ __ (2002) (2001)_ ___ (2000)

bFor any amount included in line lT lhat was received from each person (other than'disqualified persons'), prepare a list foryour records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on l¡ne 25 for the year or (2)
$5,000. (lnclude ín the list organizations described in lines 5 through I i, as well as ind¡viduals.) Do not file this list with yóur return. After
computing the difference between the amount recê¡ved and the larger amount described in (1) or (Q, enter the sum of these differences
(the excess amounts) for each year:

(2003)_ ___(2002) (2001)_ ___(2000)
c Add: Amounts from column (e) for lines:

17

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

f Total support for section 509(aX2) test; Enter amount from line 23, column (e) . . . . >l nt
g Public support percentage (ine 27e (numerator) divided by line ?f (denominator).

h lnvestment income divided bv line 271

15 16

2120

L2.545 . L7 .242.

2.732.276. 2 .920 ,577 3.95s.641 L.514,863.
955.641.2,732,27

21 .323. 29,206 39,556. 15,7 49 .

28 Unusual Grants: For an organization descr¡bed in line 10, I 1 , or I2 that received any unusual grants during 2000 through 2003, prepare a
, list for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the

nalure'of the qrant. Do not file this lisiwitti your retum. Do not include lhese qrants in line 15.

BAA ÏEEA0403L 07r23tØ Schedule A (Form 990 or 990-EZ) 200/.



Schedule A (Form 990 or tion 04-34627L9
Private School Questionnaire (See instructions.)
(fo be completed ONLY by schools that checked the box on line 6 in Pa¡t lÐ

29 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? .

30 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?....

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period óf solicitation for students, or cluring the registration period if it has no solicitation 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
nondiscriminatorybasis?. .......

c Copies of all catalogues, brochures, announcements, and other written communications to lhe public dealing
with student admissìons, 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?.

d Scholarships or other financial assisiance?

e Educational policies?.

f Use of facilities?

g Athletic programs?.

h Other extracurricular activities?.

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

!l4a Does the organization receive any financial aid 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 slatement.

35 ed with the applicable requirements of
1975-2 C.B. 587, covering racial

BAA

Does the organization certify that it has
sections 4.01 throuqh 4.05 of Rev Proc
nondiscrimination? lf 'No,' attach an exl

TEEAoI.oÁT- O7t23t@ orm 990 or 990-EZ)



Schedule A (Form 990 or 990.E2) 2004 AI,S Thera#
tEffi,.itftili*ilil Lobbying Expenditures by Electing Public Charities (See instructions.)

(fo be-comþleted ONLY by an elígible organization that filed Form 5768)

Check > a

Limits on Lobbying Expenditures
(fhe 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)

4'l 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 $500,000 but not over $1,000,000. . . . $100,000 plus l57o of the excess over $500,000 

I

0ver$l,00Q000butnotover$1,500,000. .. $l7t000plusl0%oftheexcessover$1,040,@0 |
Over $1,500000 but not over $17,000,000. . $225,000 plus 57o of the excess over $'1,500,000 I

Over $17,000,000.... ... gl,0OO,O00...... _J
42 Grassroots nontaxable amount (enler 25o/o of line 41).
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . . .

¿14 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.

Lobbying Expenditures During 4 -Year Averaging Period

checked 'a' and 'limited control'

7
7, 500 .

7. 500

37
0.

6. 000 .

Calendar year
(or fiscal year
beginning in) >

(e)
Total

ceili
line

ß

48

49

45 Lobbying nontaxable

47 Total lobbying

Grassroots non-
taxable amount. .

of

50 Grassroots lobbying

Lobbvino Activitv bv Nonelectino Public Charities
(For reþortÍng only by-orgánizations that dì-d 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:

a Volunteers

bPaidstatformanagement(lncludecompensationinexpensesreportedonl¡nescthroughh.)..........
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 purposes

g Direct contact with legislators, their staffs, government officials, 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

(some orsanizat¡ons tnut*Jee3:åi,"i?tiAiI":i""""1"'#;fîtÏ""Jf[.0Jfil]rhe rive corumns berow.
See the instructions for lines 45 through 50.)

N/A

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

BAA

TEEA0405L 07læ/@

Schedule A (Form 990 or 990-EQ 2004.
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Schedute A (Form ggo or ggo-Ez) 200¿ ALS Therapy Development Foundation, 04-34627L9 pase s#
¡Fjíü-frìflllliillnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (see instruct¡ons)

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

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

(i)Cash.

Gi)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
(ii)Rental of facilities, equipment, or other assets. .

(v)Reimbursement arrangements. . . .

(v)Loans or loan guarantees. . .

" 
$HJ""',iJ;iiäi,;:,:ii"J,:iì:[ ï:iî:.iË ]l,ii3'"",11';,;;. : ::

d !f the answer.to any of the above is 'Y.es,'
the ooods. other a5sels. or services oiveh
anvlransáction or shariirq arranoemõnt, s

the Column ¡ld alwavs show the fair market value of
received less than fair market value in

(a)
Line no.

value of

(d)
Description of kansfers, kansactions, and sharing arrangements

received:

(c)
Description of relationship

52a ls the orqanization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
describeäinsection50l(ó)oftheCode(otherthansbction50l(cX3)orinsection527?'..

the schedule:

(a)
Name of organization

(c)
Name of noncharitable exempt organization

TEEA0406L ll29104

Schedule A (Form 990 or 990-84 20C4.



2004 Federal Statements

ALS Therapy Development Foundation,

Page 1

04-3/6,2719!nc.

Statement 1

Form 990, Part I, Line 7
Other lnvestment lncome

Di vi denrì Tneome s ¿7R
Tnfêrêcf Tnnnme 1 9,^)

Total

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

Publicly Traded Securities

Gross Sales Price: L,LL6,426.
Cost or Other Basis: 1,L2L,645.

Total Gain (Loss) Publicly Traded Securities rc9.
Total Net Gain (loss) From Noninventory Sales reT9:

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

Sncni :'l Er¡onl- c
Gross

Reeeiots

Less
Contri-
butions

Gross
Revenue

Less
Direct

Exoenses

Net
Incone
lLoss)

SPECIAL EVENTS 684,2L7.
s 684,2L7.

1,631,685.
I 1,631,685.TotaI 0. $

Statement 4
Form 990, Part ll, Line22
Granls and Allocations

Cash Grants and Allocations

Class of Activity:
Donee's Nane:
Relationship of Donee:
Anount Given:

Class of ActivÍty:
Donee's Nane:
Relationship of Donee:
Anount, Given:

Class of Activity:
Donee's Name:
RelatlonshÍp of Donee:

, Anount Given:

NEI'ROIOGY RESEARCH
T'NIVERSITY OT CAT.IFORNIA
NONE

60,000

RESEARCH
AI,S RESEARCH - FR.AN DE1ANEY
NONE

24,824

RESEARCH
Af,S ÀSSOCIATION NAT'L OFFICE
NONE

15,000



Federal Statements

ALS Therapy Development Foundation, lnc.

Statement 4 (continued)
Form 990, Part ll, Llne ?2
Grants and Allocations

Cesh Granf s anrl Alloeat-ions

Class of Activity: RESEARCH
Donee's Name: UNIVERSITY 0F PITTSBURGH
Relationship of Donee: NONE
Àmount Giveñ: $ 10,000.

Class _of Activity: RXSEARCH
Donee ''s Name: AÍ,SGEN
ReLationship of Donee: NONE
Anount Giveñ: 150,000.

Class of Activity: RESEARCH
Donee's Name: UNIVERSITY 0F IOWA
Relationship of Donee: NONE

L0, 000 .Ãmount Given:

Class of Activity: RESEARCH
Donee's Name: l'14Y0 FOUNDATION
RelationshÍp of Donee: N0NE
Amount Giveñ: 64,500.

Total Grants and Allocations

Statement 5
Form 990, Part ll, Line 43
Other Expenses

Bank Fees
Comnunications
Conputer Expenses
Facility Maintenance
Insurance
Internet
Licenses & Pernits
Mailing House Costs
Menbership ùJes
Miscellaneous E:çenses
Office Erçense
Outside Labor
PrÍnting & Desigrn
Recruiting
Research and Developrnent
Staff Development, & Training
Utilities
Web Hosting Fee

Total

(A)

Total
LL,47 4.
24,468 .
5,L26.

72,595.
6,427 .

L4,709.
5, 013.
8, 780 .

865.
B,L26.
L,70L.

666, 386.
110,608.

3,27L.
510, 965.

2,982.
115, 366.
2L,206.

$ L,590,068.

(B)
Progran
Services

6,047.
3, 338.

54, 680 .
3,747.

Lo,235.
1, 510.
3,297.

680 .
605.
667 .

544,081.
76,871 .

314.
510, 965.

2L4.
84,78L.

(c)
Managenent
& General

LL,47 4.
L0,206 .

856.
7 ,063.
L,679.
2,L49.
2,853.

185.
L,L25.

294.
7 4,Lgg .
3,773 .
2,890.

10, 648.

(D)

Fundraising

8,2L5.
932.

L0,852.
1,001.
2,325.

650.
5, 483.

6, 396.
140 .' 48,11 6.

29,958.
67'

2,768.
19,937 .

L5,260. 2,L26. 3,820.
I r,3L7 ,298. $ 131,5L0. $ 14L,260.



2004 Federal Statements

ALS Therapy Development Foundation, lnc.

Page 3

04-3lJ6n19

Statement 6
Form 990, Part lll
Organization's Primary Exempt Purpose

AIS TDF is an independent non-profit biotechnology research center which is anong
the world's leading translatÍonal ¡esearch programs in ALS, screening drugs in a
mouse model of the disease. Our nission is to identify viable targets for therapy
development and e:çeditÍously manage the creation of those treatments that v¡iII
arrest-the suffering of today's ALS patients.

Statement 7
Form 990. Part lll. Line a
Statement of Prolram Se¡vice Accomplishments

De-serint-ion

Program
Grants and Service
Allocations Exoenses

2004 narked the corpleted testing of nost currently proposed
AIS therapies, almoSt ten thousand nice, nore than aII other
AIS labs combined, and our results are both challenging and
inviqoratinql. We overca¡ne the barrier of adrninistering
drugé direcÉty into the spinat cord. lrle refined our nrethod
of test,ing, iurproved quatity and confirned that the mouse
nodel still accurately predict,s the results of clinical
trials. These results are critical because they set provide
a new standard for data quality in to the Al,S research
fietd.
Our research discovered inportant new therapeutic target
areas Íncluding protein confirmation, inflamnation, the
proteasome and cell cycle. ALS TDF is building programs to
Ldentify new therapies in each of these areas. 334,324. 3,033, 383.

ç 334,324.

Statement 8
Form 990, Part lV, Line 54
lnvestments - Securities

Coroorate Stocks
Valuation
Method Ar¡ount

CORPORATE STOCK Market Value $ 59,503.

Total F------59-, 5 o-3;

Total Investnents - Securities E-----59', 50-3:



2004 Federal Statements

ALS Therapy Development Foundation, lnc.

Page 4

04-346,2719

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

Accum. Book
Cateoorv Basis Deorec. Value

Furniture and
Machinery and
Improvenents
Miscellaneous

Fixtures
Equipnent

5, 443
2L3,248

11,389

4,L87
163,555
1L,389

L,256
49,693

0

TotaI

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

Net TntanrrÍ trl p À eqet q n9, 1Å,)
Rounrli ncr 1

SenrrrÍfw Dennelt s ?.?î(l
TotaI

Statement 11
Form 990, Part lV, Line 65
Other Liabilities

ACCRUED PAYROTT & BENEFITS..... $ 88,780
ACCRÍ1ED PÀYROT,T. TAXR.q 6-391

rotal F-----95;171:

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

Title and
Average Hours Compen-

sation

Contri- E:çense
bution to Account/
EBP & DC OtherName an¿l Arì¡lrc.cs Per l{eek Devoted

James Heln^rood
215 First Street
Cambridge, IIA 02L42

Dennis Ausiello, M.D.
55 Fruit Street
Boston, MA 021.14

George M Hughes
39 Comnonwealth Avenue
Chestnut HIII, YIA 02467

President 6. CEO $ 110,577. S 9,326. ç 0
40

Director
Part-tÍne

Clerk
Part-time

0. 0

0. 0. 0



2004 Federal Statements

ALS Therapy Development Foundation, lnc.

Page

04-3/;6n1

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

Title and Contri- E:çense

Nemc en¡l Àrìrìress
Average Hours Compen- bution to Account/

Per Week Devoted sation EBP & DC Other
Director $ 0. $ 0. $ 0.
Part-time

Jennifer Huntington
20 Berkshire Road
Newtonville, lfA 02460

John Helruood DÍrector
Roon 3-340, MIT / 77 Mass Ave Part-time

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

Canbridge, MA 02139

Dr. David Searls
L244 Turnbury Lane
North !{ales, PA 19454

Steve Fowler
4420 MoreIIa Avenue
Studio City, CA 91607

Keith Melanson
34 Page Farm Road
Sherborn, MA 01770

Director
Part-tine

Director
Part-tine

Treasurer
Part-time

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

Total 9_ !.,-572. Ê_9, 326- S____q-.




