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H(b) nre att suoordinates ¡nctuded?EYes l--l No

lf "No," attach a list. (see instructions)
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Su
'l Briefly describe the organization's mission or most significant act¡v¡t¡es: VtE ARE COMMITTED TO CREATING Al{D

LEADING A OCESS THAT TIiIVOLVES
Check this box Þ ¡f the organization discontinued its operations or disposed of more lhan 25%o of ¡ts net assets.

Numberof votingmembersof thegoverningbody(Par.tVl, line'1a) .......... ... lS 1-8
Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2015 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12 0.
Net unrelated business t

Year

7.74
663.

9.400 531.

0.

0.

094 700.

277 7 84,

357 864.

Under penalties of perjury, I declare thal I examined this return, including accompanying schedules and stalements, and t0 the best of my knowledge and belief, it is

true. correct. and other than officer) is based on all informalion of which preparer has

) ,'o*'ur
STEVE PERRIN, CEO/CSO/PRESIDENT
Type or print name and title
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Preparer

Use 0nly
Firm's EIN 04-2571_780

Phone no.5 0 I - 3 6 6 - 9 1- 0 0
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ATJS THER.â,PY DEVEIJOPMENT TNC.
D

Briefly describe the organ¡zat¡on's mission:

OUR MISSION TS TO IDENTTFY VIABLE TARGETS FOR THERAPY DEVEI,OPMENT A}ID
EXPEDTTIOUSLY MANAGE THE CREATTON OF THOSE TREATMENTS THAT WII,IJ ARREST
THE SUFFERTNG OF TODAY'S ALS PATTENTS.

Did the organization undertake any s¡gnificant program services during the year which were not listed on

the pr¡or Form 990 or 990-EZ? l--]y"" lxl¡¡o

l-]y"" [x luo
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organ¡zat¡ons are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv, for each proqram service reported.

4a (coae: 

- 

) (erp"n"""s l-l-,265,58L. incrudinssrantsor$ ) (nuuun,"s 434,794. )

ALS TDI COMBINES THE PASSION AND DEDICATION OF A NONPROFTT ORGA}TTZATION
WITH THE ENTREPRENEURI.â,L AI{D SCTENTTFTC SPTRIT OF A BIOTECHNOLOGY
COMPA}TY. OUR I,ABORATORY TS THE T,EADTNG DRUG DTSCOVERY PROGRAM FOR AI,S,
Ali¡D ïT BRIDGES A CRITICAL¡ RESEARCH GAP. OUR IN-HOUSE EXPERTISE
TRANSIJATES RESEARCH INTO POTENTIAL, DRUG CAIiIDIDATES BY SCREENING DRUGS
IN THE SOD1 MOUSE MODEIJ OF AIJS. OUR SCIENTIFIC COLLABORATIONS ARE
DESIGNED TO BRTNG THE MOST PROMISTNG LEADS CI,OSER TO PATIENT USE. WE
SHARE EMERGING KNO!{I,EDGE ON THE DTSEASE WITH PATTENTS, PHYSICIA}TS, A}TD
RESEARCHERS AS OUICKLY A¡{D COMPREHENSTVEI,Y AS POSSTBIJE. EVERY DECISION
ÏS MADE IN THE INTEREST OF FINDING EFFECTIVE TREATMENTS FOR PEOPI,E
ïJIVïNG vtITH ALS. OUR UNIOUE APPROACH ACCELERATES DRUG DEVELOPMENT FOR
AIJS.

4b (coae: _ ) (expenses $ rnclud¡ng granls ol $ ) (nevenue $

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

FOT'NDATION,

Check if Schedule O contains a response or note to any line in this Part lll ................ . f]

4c (cooe: _ ) (expenses $ ¡nclud¡ng grants ot $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Exoenses$ includ¡noorantsof$ ) (Revenue$ I

4e Total prosram service expenses Þ LL , 26 5 , 5 81 .

532002
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ALS THERAPY DEVEI-,OPMENT FOITNDATION, INC.
ÏTUTE

Checklist of

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a pr¡vate foundation)?

/f "Yes, " complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributorg

3 Did the organizat¡on engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C, Paft I

Section 501(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cX4), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98.19? /f "Yes," complete Schedule C, Pa¡I lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or ¡nvestment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Pa¡t I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ll "Yes," complete Schedule D, Pañ ll
Did the organization maintain collections of works of an, histor¡cal treasures, or other similar assets? lf "Yes," complete

Schedule D, Part lll
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, cred¡t repa¡r, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Pa¡t V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment ¡n Paft X, line 10? lf "Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in

assets repoñed in Part X, line 16? lf "Yes," complete Schedule D, Parl Vll

Did the organization report an amount for investments - program related in

assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Part X, line 12 that is 5%o or more of its total

d Did the organization report an amount for other assets in Pad X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax yeat? lf "Yes," complete

Schedule D, Pafts Xl and Xil

b Was the organ¡zation included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to l¡ne 12a, then completing Schedule D, Parls Xl and Xll is optional

Part X, line 13 that is SYo or more of its total

x

x

13

14a

b

ls the organization a school described ¡n sect¡on 170(bxlXAXii)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

D¡d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? lf "Yes," complete Schedule F, Pa¡ts I and lV

19

t5

16

17

18

Did the organization repod on Pad lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization repoñ on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuals? lf "Yes," complete Schedule F, Pañs lll and lV

Did the organ¡zation report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 
'1e? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundra¡sing event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

532003
12-1ø-15
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ALS THER.â,PY DEVELOPMENT FOÏ'NDATION, INC
TT

(continued)

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th¡s return?

Did the organizat¡on repon more than $5,000 of grants or other assistance to any domestic organization or

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

271

zoa
b

2',1

35a

b

domestic government on Part lX, column (A), l¡ne 'l? lf "Yes," complete Schedule l, Parts land ll
22 Did the organizat¡on report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf 'Yes,' complete Schedule l, Pa¡ts I and lll
23 Did the organizat¡on answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, d¡rectors, trustees, key employees, and highest compensated employees? lf "Yes," complete

Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf 'No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any t¡me during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Pa¡t I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

Schedule L, Paft I
26 Did the organization report any amount on Par.t X, line 5, 6, or 22 for rece¡vables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Part ll
27 Did the organization provide a grant or other ass¡stance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection comm¡ttee member, or to a 35% controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Pa¡l lll
28 Was the organization a party to a business transact¡on w¡th one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Parl lV

b A fam¡ly member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pa¡'t lV ...

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

Did the organ¡zat¡on receive more than $25,000 in non-cash contributions? /f "yes, " complete Schedule M
D¡d the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribut¡ons? lf "Yes," complete Schedule M

31

32

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Pari I
Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? lf "Yes," complete

Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organ¡zat¡on under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

U Was the organization related to any tax-exempt or taxable ent¡ty? /f "Yes," complete Schedule R, Paft ll, lll, or lV, and

Part V, line 1

29

30
x

x

x

within the meaning of section 512(bX13)? lf 'Yes," complete Schedule R, Part V, line 2

36 Section 501(cXg) organizations. Did the organization make any transfers to an exempt non.charitable related organization?

/f "Yes, " complete Schedule R, Pa¡t V, Iine 2

37 Did the organ¡zat¡on conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Pa¡I Vl

38 Did the organization complete Schedule O and provide explanat¡ons in Schedule O for Part Vl, lines 11b and 19?

532004
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AI,S THER.APY DEVET,OPMENT FOUNDATION, INC.

1a

b

c

THERAP
IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Ênter.0.if not applicable ........... Ll-e
Enter the number of Forms W-2G included in line 1a. Enter -0.if not applicable .....................,,.......
Did the organization comply w¡th backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lfthesumoflineslaand2aisgreaterthan250,youmayberequiredloelile(seeinstructions)....... .....

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No,' to line 3b, provide an explanat¡on in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf.'Yes,',enterthenameoftheforeigncountry:>
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any t¡me during the tax year?

Did any taxable party notify the organization that ¡t was or is a pany to a prohibited tax shelter transact¡on?... .... . .

lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

Does the organ¡zation have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contr¡but¡ons? .................
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).

D¡d the organization receive a payment in excess of$75 made partly as a contribulion and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organ¡zation sell, exchange, or otheru¡se dispose of tangible personal property for which

to file Form 8282?

it was required

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ...... .

g lf the organization received a contr¡but¡on of qualified intellectual property, did the organization file Form BB99 as required? ...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma¡ntained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

ln¡t¡ation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ...................
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

3a

b

4a

x
x

5a

b

c
6a

x

x

a

b

c

a

b

10

11

'l0a

a

b

't2a

b

13

a

Section agaT(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax.exempt interest received or accrued during the year

Sect¡on 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state? ...........
Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to ma¡ntain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoot

f "Yes." has it filed a Form 720 to

532005
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ALS THERAPY DEVEI,OPMENT FOT,NDATION, INC.
ÏN

For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See rnstrucfions.

Check if

Section A. and

Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear ..................
lf there are malerial differences in voting riqhts among members 0f the Oovern¡ng body, or if the governing

body delegated broad authority t0 an executive comm¡ttee or s¡milar comm¡ttee, explain in Schedule 0.

Enter the number of voting members included in line 1 a, above, who are independent ... ...............

2 D¡d any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

otficer, director, trustee, or key employee?

3 D¡d the organization delegate control over management duties customarily peformed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4
5
6
7a

b

I
a

b

I

Did the organization make any significant changes to ¡ts governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organizat¡on's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organi

persons other than the governing body?

x

x

x

x
zation reserved to (or subiect to approval by) members, stockholders, or

D¡d the organization contemporaneously document the meetings held or written act¡ons undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Pad Vll, Section A, who cannot be reached at the

Section B. Policies the lnternal Revenue

1Oa Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 1 3

b Were off¡cers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descr¡'be

in Schedule O how this was done

Did the organizat¡on have a wr¡tten whistleblower policy?

Did the organization have a wr¡tten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substant¡ation of the deliberation and dec¡s¡on?

The organizat¡on's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization ¡nvest in, contribute assets to, or participate in a loint venture or similar arrangement with a

taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

status w¡th

13

14

15

a

b

Section C. Disclosure
17 Listthestateswithwhichacopyof thisFormgg0isrequiredtobefiled>CA,IL,IN,MA,AZ,MÏ
18 Section 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (Section 501(cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

f--] o*n website l--l Another's website

19 Describe in Schedule O whether (and if so, how) the organization made ¡ts governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number ofthe person who possesses the organ¡zation's books and records: Þ
rNsouRcE sERVrcEs. rNc. - 78L-235-L490
].48 LINDEN STREET. WEI,LESLEY, MA 02482

532008 12- 16-15 rorm 990 lzots¡



ALS THER.A,PY DEVELOPMENT FOUNDATION, INC.

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in th¡s Pan Vll t]

ITUTE
Highest Compensated

Section A. Officers. Directors. Trustees. Kev Emolovees. and Hiqhest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

¡ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five cüffent highest compensated employees (other than an officer, director, trustee, or key employee) who received report'

able compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former d¡rectors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organ¡zation and any related organizations.

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

is box if nor anv related current officer. director. or trustee.

(A)

Name and Title

(1) DR. STÀNLEY H. ÀPPEL, MD

(2\ ÀLEXÀNDER CÀPPELLO

(3) DR. SPIROS iTÀMÀS, SC.D

BOÀRD

(4) KEITH MELÀNSON

(5) LESLIE MICHELSON, iID

( 6 ) ,foHN B. HEYWOOD, PH. D, SC. D

(7 ) ÀUGIE NIETO

(8) ROB RODIN

(9) STEVEN PERRIN, PH.D

(10) JÀMES ÀLLEN HEYWOOD

(11) THEODORE REICH, .TD, CPA

(12) ROBERT SEPUCHÀ

(13) iTENNY DVIYER

(14) MIKE SMITH

(1,5) LYNNE NIETO

(16) CHERYT, SMITH

(17) ERIC S. CRÀVEN

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(do not check more than one
box, unless person is both an
oflicer and a director/trustee)

(D)

Reportable
compensation

from
the

organization

w.2/1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

350.335.

532007 12-16-15 rorm 9901zots¡



Form 990

AT,S THERAPY DEVEI,OPMENT FOUNDATTON, TNC
D/B/A ALS T

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizat¡ons

(18) KENT .'ACKSON BRÀNSFORD,

(19) ÀLÀN GILL

(20) MÀTVEY LUKÄSHEV

(21) FERNÀNDO VIEIRÀ

(22) SHÀNNON SHYRNE

(23) ROBERT GOLDSTEIN

1b Sub-total
cTotalfromcontinuationsheetstoPartVll,SectionA......'..''.......>

3 D¡d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensat¡on and other compensat¡on from the organization

and related organizations greater than $150,000? lf 'Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the oroan¡zation. Reoort comoensation for the calendar vear endino with or within the oroanization's tax vear.

No

x

(A)
Name and business address

BROAD INSTTUTE, 4L5 MATN STREET,
vrL 02742

TNSOURCE SERVICES, TNC.

PARTNERS HEALTH CARE (MGH RESEARCH)

2 Total number of independent contractors (including but not lim¡ted to those listed above) who received more than

532008
12-'16-15

MA 24

(c)
Compensation

486.500

4L2.L

TL2

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless person is both an
oficer and a d¡rgctor/trustee)

(D)

Reportable
compensation

from
the

organization
(w.2/1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w.2/1099.MrSC)

L24.s20.

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

Section B. lndependent Contractors

INANCE, HR & IT
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AI,S THERAPY DEVELOPMENT FOUNDATTON, TNC.

Section 501 and

Check if Schedule O contains a

Do not lnclude amounts røpottød on llnes 6b,
7b, 8b, 9b, and 10b ot Paft Vlll.

Grants and other assistance t0 domestic

and domestic O0vernments. See Part lV, line 21

Grants and other ass¡stance to domestic

individuals. See Part lY,line 22

Grants and other ass¡stance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for members

5 Compensation of current off¡cers, directors,

trustees, and key employees

6 Compensation not included above, lo disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (¡nclude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management ...................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ... ............ .... . .. ..

g Other. (lf line 119 amount exceeds 10% of l¡ne 25,

column (A) amount, list line 119 expenses on Sch 0.)

12 Advertising and promot¡on

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

e

25

Office expenses....................

lnformat¡on technology

Rovalties

Occupancy

Travel

Payments of travel or enteda¡nment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Pavments to aff¡liates

Depreciation, depletion, and amortization ......
lnsurance

Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) . ....
TESTTNG A¡{D I,AB EXPENSE
BÀT{K CHARGES
MISCELLAI{EOUS
PROGRAM SUPPIJIES A¡ïD MA
All other expenses

Add lines 1 24e

all columns. All other

26 Joint costs. Complete this line only ¡f the organization

reported in column (B) ioint cosls from a combined

educational campaign and lundraising s0l¡citati0n.

Check her€

367.40

4.234,9 1-54 .082 .

510 .074.
12.829.

32.948.

544.364

385.766.

2 .L03 .2L4 .

2L5 .7 66 .

1_5.864.
46.649.

2 .662 .90

L2 .678 ,3L

29 392,

345 L62.

523.

296.

22 7 42,

L68.

L40 30

653.

855 789.

1.

L412

532010 12-16-15 rorm 990 pots¡
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AT,S THERAPY DEVEI,OPMENT FOUNDATTON, INC.

O contains a line in this Part X

(B)
End of year

2.283.337.
2 zJgtAJI.

579.510.

1.185 Lt1 ,

265 478
4.

8.

59.

783.

0 .066.

LL2 924.

4.874 934,

429.444.

rorm 990 (zols)



AI,S THER.A,PY DEVELOPMENT FOUNDATTON, INC.

Reconciliation
Check if or note to

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Pan lX, column (A), line 25)

31
1

2

3

4
5

6

7

I
9

10

T2 678
Revenue less expenses. Subtract line 2 from line 'l

Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A)) ............... .

Net unrealized gains (losses) on investments ...

Donated services and use of facilities

lnvestment expenses

Prior period adiustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line 33,

column
Financial Statements and RepoÉ¡ng
Check if Schedule O or note to line in

Accounting method used to prepare the Form 990: [--l Cash fxl Accrual [--l o¡'",
lf the organizat¡on changed ¡ts method of accounting from a prior year or checked "Other," explain

Were the organization's financial statements comp¡led or reviewed by an independent accountant?

lf "Yes," check a box below to ¡ndicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l---l Separate basis l--l Consolidated basis l--l goth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l--l Separate basis I X I Consolidated basis l-_l eotn consolidated and separate basis

lf "yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........ . . .....

lf the organization changed e¡ther ¡ts oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

lf ,'Yes," d¡d the organization undergo the required audit or audits? lf the organizat¡on d¡d not undergo the required audit

to

2a

in Schedule O.

7 84.
707 228

rorm 990 (zols)

3a
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SCHEDULE A
(Form 990 or 99O-EZ)

Oepiltment ot the Treasury
lnternal Revenue Seru¡ce

6E
7m
8E
9E

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 50f (cX3) organization or a section

4947 (al(11 nonexempt charitable trust.
Þ Attactr to Form 990 or Form 990-Ez.

2015
Open to Public

lnspectionlnformat¡on about Schedule A (Form 990 or 99O-EZ} and ¡ts insùuct¡ons is alwww
Nameof theorsanization .A,IJS THERAPY DEVELOPMENT FOITNDATION, INC Employer identification number

TNSTI
(All organizations must complete this part.) See instructions.

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

f E A church, convention of churches, or assoc¡ation of churches described in section 170(bXlXAX¡).

2 
= 

A school described in section 17O(bXIXAX¡¡). (Attach Schedule E (Form 990 or 990.E2).)

3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAX¡¡i).

4 E A medical research organization operated in conjunction with a hospital described in section 170(bXIXAX¡¡¡). Enter the hospital's name,

c¡ty, and state:

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

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in sect¡on 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental un¡t or from the general public described in

section 170(bXlXAXv¡). (Complete Part ll.)

A community trust described in section 170(bXlXAXv¡). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3Yo of ¡ts suppod from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross ¡nvestment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

10 l-_l An organization organized and operated exclusively to test for public safety. See sect¡on 509(aXa).

11 f_l An organization organized and operated exclusively for the benefit of, to peform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aXg). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

. l--l Type l. A supporting organization operated, supervised, or controlled by ¡ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the suppoding

organization. You must complete Part lV, Sect¡ons A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

" 
l-_-l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection w¡th its supported organization(s)

that is not functionally ¡ntegrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

. l-_ì Check this box if the organ¡zation received a wr¡tten determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated support¡ng organization.

Provide the information about the
(i) Name of supported

organization

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ. s32o2i oe-23-1s

Amount

other support (see

instruclions)

(iii) Type of organization
(described on lines 1.9

above (see instructions))

Schedule A (Form 990 or 990-EZ) 2015



ALS THERAPY DEVETJOPMENT FOUNDATTON, INC.
INSTITUTE O4_3

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests l¡sted below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year be0inning in) Þ

1 Gifts, grants, contribut¡ons, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ.

¡zation's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o oflhe
amount shown on line 'l 1,

column (f)

44 645

Suppoñ
Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4 .....................
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

1_06 867

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first,

296 795
second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and

14 Public suppod percentage Íor 2015 (line 6, column (f) divided by line 11, column (f)) 65.70
15 Public suppor.t percentage'from2014 Schedule A, Part ll, line 14 58.52 o/o

16a 33 1l3o/o support test - 2015. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 33 113% support test - 2014. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 1ú/o -facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, 16a, or 1 6b, and line 14 is 1 0% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organizat¡on

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > E
b 10% -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, 1 6b, or 1 7a, and line 15 is 10% or

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

organization meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization . > fl

532022
09-23- 15

Schedule A (Form 990 or 990-EZ) 2015

did not check a box on line 13. 1



(Complete only if you checked the box on line 9 of Part I or if the organizat¡on failed to qualify under Part ll. lf the organ¡zation fails to
I

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from adm¡ssions,

merchandise sold or services per.
formed, or facilities furnished in
any activity that ¡s related to the
organization's tax-exempt purpose

3 Gross rece¡pts from act¡vitles that
are not an unrelated trade or bus.

iness under section 513

4 Tax revenues levied forthe organ-

ization's benefit and either pa¡d to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organ¡zat¡on without charge ...

6 Total.Add lines 1 through 5 .. . ..

7a Amounts included on l¡nes 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 rece¡ved

from othêr lhan disqual¡tied persons that

€xceed thô greater of S5,000 or 1oh ol lhe
amount on l¡ne 13 for ths yed

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) )
I Amounts from line 6 ... ............ .

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired atter June 30, 1975

cAdd lines 10aand 10b ........ ... ....
11 Net ¡ncome from unrelated business

activ¡ties not included in line 10b,
whether or not the business is
regularly carried on

'12 Other income. Do not include gain
or loss from the sale of capital
assets (Expla¡n in Part Vl.)

13 Total support. (Add r¡nes 9, ioc, 11, and 12.)

14 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Section G. of Public
15 Public support percentage for 2O15 (line 8, column (f) divided by line 13, column (f))

1

Section D. of lnvestment lncome
17 lnvestment ¡ncome percentage for 2015 (line 1 0c, column (f) divided by line 13, column (f))

18 lnvestment ¡ncome percentage lrom2014 Schedule A, Part lll, line 17

19a33 119% supporttests - 2015. lf the organizat¡on did not check the box on line 14, and line 15 is more than 33 1l3o/o,and line 17 is not

morethan 33 1/3o/o,checkthisboxand stophere.Theorganizationqualifiesasapubliclysupportedorganization ........ >E
b33 113% supporttests-2014. lf theorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 1/3%o,and

line 1B is not more than 33 1/3o/o , checkthis box and stop here. The organization qualifies as a publicly supported organization ............ > E
20 Privatefoundation, lftheorqanizationdidnotcheckaboxonlinel4, 19a,or19b,checkthisboxandseeinstructions........................ Þl--l

o/o

o/o

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



ALS THERAPY DEVELOPMENT FOI'NDATION, INC.
A

Suppoñing Organizations
(Complete only if you checked a box in line 11 on Part l. lf you checked 11a of Part l, complete Sections A

and B. lf you checked 1 1 b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete

Sections A, D, and E. lf vou checked 1 1d of Part l, complete Sections A and D, and complete Part V.)

3a

4a

Section A. All

10a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf "No" describe in Part Vl how the suppofted organizations are designated. lf designated by

c/ass orpurpose, describe the designation. ll historic and continuing relationship, explain.

Did the organizat¡on have any supponed organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a suppoded organization described in section 501(cXa), (5), or (6)? /f "yes, " answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," descríbe in Part Vl when and how the

organization made the determ¡nat¡on.

Did the organ¡zation ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? /f "Yes, " exptain in Part Vl what controls the organization put ¡n place to ensure such use.

Was any supported organization not organ¡zed in the United States ("foreign suppoñed organization")? /f

"Yes," and if you checked 1la or 11b in Pa¡t I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

desplfe being controtled or supervised by or in connect¡on with its suppofted organ¡zations.

D¡d the organizat¡on support any foreign suppofted organization that does not have an IRS determination

under sections 501 (cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that att suppo¡1 to the foreign supporTed organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, Ìncluding (i) the names and EIN

numbers of the suppoÌIed organizations added, substltuted, or removed; (¡¡) the reasons for each such act¡on;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the act¡on

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or subst¡tuted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilit¡es) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organ¡zations that also

support or benefit one or more of the filing organ¡zation's supported organizations? lf "Yes," provide detail in

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(cX3XC)), a family member of a substantial contributor, or a35o/o controlled ent¡ty with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or ¡ndirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide deta¡l ¡n PartVl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any ent¡ty in which

the supporting organ¡zation had an interest? lf "Yes," provide deta¡l ¡n PartVl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the support¡ng organization also had an interest? lf "Yes," provide detail in Paft Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of sect¡on

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

5a

9a

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ALS THERAPY DEVEI,OPMENT FOUNDATTON, INC
ï

izations

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled ofa in la) or above? lÍ detail in Part Vl.

Section B. I

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appo¡nt or elect at least a maiority of the organization's directors or trustees at all times during the

tax year? tf "No," describe in Part Vl how the suppofted organization(s) effectively operated, supervised, or

controlled the organization's act yrTles. lf the organization had more than one suppofted organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the supported

organizations and what conditions or restr¡ct¡ons, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supporled organizat¡on other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

part Vt how providing such benefit carried out the purposes of the supported organ¡zation(s) that operated,

or controlled the

Section C.

.t Were a majority of the organization's d¡rectors or trustees during the tax year also a ma.iority of the directors

ortrusteesofeachoftheorganization'ssupportedorganization(s)?ff'No,"describe¡nPartVI howcontrol

or management of the support¡ng organ¡zat¡on was vested in the same persons that controlled or managed

the

Section D. All

1 D¡d the organ¡zation provide to each of its supported organ¡zations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently f¡led as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organ¡zation(s) or (ii) serving on the govern¡ng body of a supported organizat¡on? lf "No," explain in Part Vl how

the organization maintained a close and cont¡nuous working relationship with the supporled organization(s)'

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant vo¡ce in the organizat¡on's investment polic¡es and in directing the use of the organization's

income or assets at all times during the lax year? /f "Yes, " describe in Part Vl the role the organizat¡on's

Section E. Type lll Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(søe lnstructlons):

" 
I The organization satisfied the Activities Test. Complete ttne 2 below.

b E The organization is the parent of each of its supported organizations. Complete ltne 3 betow.

l- fn" organization supported a governmental entity. Descrlb e in Pa¡í Vt how you suppoñed a government entity (see

Activ¡t¡es lesl. Answer (a) and (b) below.

D¡d substantially all of the organization's activities dur¡ng the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl ldentffy

those suppofted organlzattons and exptatn how these activities directly furthered their exempt purposes,

how the organization was responslve fo those supporled organizations, and how the organ¡zat¡on determined

that these activities consfituted sub stantially all of ifs activifles.

Did the activities described in (a) constitute act¡v¡ties that, but for the organization's involvement, one or more

of the organlzation's supported organizat¡on(s) would have been engaged in? /f "Yes, " explain in Part Vl the

reasons for the organization's posltion that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a major¡ty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part yr.

Did the organizat¡on exercise a substantial degree of direction over the policies, programs, and activities of each

532025 09-23-',|5
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ALS THERAPY DEVELOPMENT FOIINDATION, INC'
2015 Y DEVEI,OPMENT INSTI

lll Non
Check here ¡f the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

lll non Sections A

Section A - Adjusted Net lncome

Net short-term

distributions

Other rncome

4 Add lines 1

and

Portion of operat¡ng expenses paid or incurred for production or

collect¡on of gross income or for management, conservation, or

held for

Other

lines 5, 6

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'exempt'use assets (see

for short tax vear or assets

cash balances

Fair market value -use assets

lines 1a. 1b. and 1

e Discount claimed for blockage or other

in detail in Part

line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1'1/2% o1 line 3 (for greater amount,

Net

line 5 .035

distributions

Asset line 7 to line

line

(B) Current Year
(optional)

(B) Current Year
(optional)

Current YearSection C - Distributable Amount

income for Column

Enter 85% of line 1

asset amount for B. line Column

Enter

6 Distributable Amount' Subtract line 5 from line 4, unless sublect to

reduction

Check here if the current year is the organization's f¡rst as a non-functionally-integrated Type lll supporting organization (see

532026
09-23- 15

instructions).
Schedule A (Form 990 or 990-EZ) 2015



ALS THERAPY DEVELOPMENT FOI'NDATION, INC.

1 Amounts

2 Amounts paid to peÍorm activity that directly furthers exempt purposes of supported

income from

Administrat¡ve

4 Amounts
set-aside amounts (orior IRS

Other

Add lines 1

I D¡str¡butions to attentive supported organizations to which the organizat¡on is responsive

detâ¡ls ¡n . See

Distributable from Section C. line 6

t divided bv Line 9 amount

Sect¡on E - Distribution Allocations (see instructions)

amount for 2015 from

2 Underdistributions, if any, for years prior to 2015

cause reourreo-see

Excess if anv. to 2015:

d From

From2014

fT

5 distributable amount

from 2010

. Subtract lines 3o. 3h. and 3i from

Distributions for 2015 from Section D,

$

to 2015 distributable

Remainder. 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

than zero. see

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Excess distributions carryover to 2016. Add lines 3l

and 4c.

of line 7:

lrom2014

T

Current

(¡¡i)
Distributable

Amount for 2015

532027
09-23-15

Schedule A (Form 990 or 990-EZ) 2015



AI,S THERAPY DEVEI,OPMENT FOUNDATION, INC.

Supplemental lnfofmation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;ParI lll, line 12;
pari lV, Section A, lines 1,2,9b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1and2; Part lV, Section C'

line 1 ; Þart lV, Section D, iines 2 and 3; PaÉ lV, Section E, lines 1c, 2a,2b,3a and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,

Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

OTHER INCOME REPRESENTS NET SPECIAIT EVENT REVENUE, EXCI¡UDING

CONTRIBUTIONS.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 20'15



SCHEDULE C
(Form 990 or 990-EZ)

Oepùtment ol lhe Treasury
lnternal Revenu€ Servrce

Political Gampaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under sect¡on 501(c) and sect¡on 527

Þ Complete if the organization is described below. Þ Attach to Form 990 or Form 990-EZ.

Þ lnformation about Schedule C (Form 990 or 990-EZ) and its instruct¡ons is at www.irs.gov/form990.

OMB No. 1545-0047

2015
Open to Public

lnspection

o Section 501(cX3) organizations: Complete Parts l'A and B. Do not complete Part l'C.

o Section 501(c) (other than section 501(cX3)) organ¡zations: Complete Parts l-A and C below. Do not complete Part l'8.
o Section 527 organizations: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
. Section 501(cX3) organizat¡ons that have filed Form 5768 (election under section 501(h)): Complete Part ll'4. Do not complete Pad ll'8.
o Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll'8. Do not complete Part ll'4.

lf the organizat¡on answered "Yes," on Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
o

Name of organization AI,S THERAPY DEVELOPMENT FOUNDATION, TNC. Employer identification number

Provide a description of the organizat¡on's direct and indirect political campaign activ¡t¡es in Part lV.

>$
Volunteer hours

1 Entertheamountof anyexcisetaxincurredbytheorganizationundersection4955 ..............>lô
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$

1

2
3

3 lf the organization incurred a section 4955 tax, did ¡t file Form 4720 for this year? __-Ell* --ENo
f-_-l Y"" l--l ruo

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line ¿t6 (Political Campaign Activities)' then

lf "Yes." describe in Part

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

Total exemptfunctionexpenditures.Add lines 1and2. Enterhereand on Form 1120'POL,

Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political act¡on comm¡ttee (PAC). lf additional space is needed, provide information ¡n Part lV.

(a) Name (e) Amount of political
contr¡but¡ons received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

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

LHA
532041
10-o5- t5

4
5

(d) Amount paid from
filing organizat¡on's

funds. lf none, enter -0-.

Schedule C (Form 990 or 990-EZ) 2015



AI,S THERAPY DEVEIJOPMENT FOUNDATION, INC.

checked box A and ''limited

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expend¡tures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1 b)

Other exempt purpose expenditures

Total exempt purpose expend¡tures (add lines 1c and 1 d)

Grassroots nontaxable amount (enler 25o/o of line 1f)

Subtract line 1g from line 1 a. lf zero or less, enter -0-

Subtract line 1f from line 1c. lf zero or less, enter -0-

lf there ¡s an amount other than zero on either line t h or line 1 i, did the organization lile Form 4720

(b) Affiliated group
totals

1a

b

c
d

e

r

s
h

¡

j

if the filing organ¡zat¡on belongs to an affiliated group (and

expenses, and share of excess lobbying expenditures).

lV each affiliated group member's name, address, ElN,

Enter the amount from the table ¡n both columns.

lf the emounl on line 1e. column lal or lbì is: The lobbvino nontaxable amount is:

Not over $500.000 2Ùo/o of lhe amount on line 1 e.

Over fß500.000 but not over $1.000.000 S1 00.000 plus 1 5% of the excess over $500,000.

Over $1.000.000 but not over $1,500,000 S'l 75.000 olus 10% of the excess over $1 .000.00C

Over $1.500.000 but not over $17.000.000 $225.000 olus 5% of the excess over $1 ,500,000.

Over $17.000.000 s1 .000.000.

4-Year Averaging Period Under section 501(h)
(Some organizat¡ons that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through ã,)
Lobbying Expenditures During 4-Year Period

Calendar year
(or fiscal year beginning in)

nontaxable

Lobbying ceiling amount

15Oo/o ot line 2a,

c Total

Grassroots

Grassroots ceiling amount
(150% of line 2d, column

(e) Total

532042
10-05- 15

]-56 .66L.

Schedule C (Form 990 or 990-EZ) 2015



ALS THERAPY DEVEI-¡OPMENT FOITNDATION, INC.

(election under sect¡on 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Pa¡'t IV a detailed description

of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management

Media adve¡tisements?
ii";ì;; ";;;"n""tion 

in 
""p";;;; 

;;;"J;ii'å. i. in'å"éi t'rr

Mailings to members, legislators, or the public? ......
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, the¡r staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activ¡ties?

Total. Add lines 1c through 1i ..... .....
Did the activities in line 1 cause the organization to bê not described in section 501(cX3)?

lf "Yes, " enter the amount of any tax incurred under section 491 2

lf "Yes, " enter the amount of any tax incurred by organization managers under section 491 2

Complete if the organization is
501(cXO) and ¡f either (a) BOTH
answered ttYes."

(b)

Amount

a

b

c
d

e

f
s
h

¡

j
2a

b

c

1

2

Complete if the organizat¡on ¡s exempt under sect¡on 501(cX4), sect¡on 501 or sect¡on
501

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expend¡tures of $2,000 or less?

exempt under sectaon 501 sect¡on or sect¡on
Part lll-4, lines I and2, are answeredrrNorr¡ OR (b) Patt lll-4, line 3, ts

Dues, assessments and similar amounts from members ..................
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(¡l lax was paid).

Aggregate amount reported in section 6033(eX1XA) not¡ces of nondeductible section 162(e) dues

lf notices were sent and the amount on line 2c exceeds the amount on line 3, what poÉion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

Taxable amount of
lnformation

Provide the descriptions required for Part l-4, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-4, lines 1 and 2 (see

instructions); and Pañ ll-8, line 1. Also, complete this part for any additional information.

532043
10-o5-15

1

2

a

b

c
3

4

Schedule C (Form 990 or 990-EZ) 2O15



SCHEDULE D
(Form 990)

Deptrtm€nt ot th€ Treasury

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 't 1c, 11d, 11e, 11f, 12a, or '|2b.
Þ Attach to Form 990.

2015
Open to Public
lnspection

Nameof theorsanization AIJS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number

-34627
Organizations Maintaining Donor Advised Complete if the

answered "Yes" on Form 990, Part lV, line 6
(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organizat¡on's property, sub¡ect to the organ¡zation's exclusive legal control? .......... l--l y..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

1

2
3
4
5

l--l ruo

(a) Donor advised funds

4
5

Conservation Easements. if the answered "Yes" on Form 990, Part lV, line 7

'l Purpose(s) of conservatlon easements held by the organization (check all that apply).

[--l Preservation of land for public use (e.g., recreation or education) l---l Preservation of a historically important land area

l-_l Protect¡on of natural habitat

l--l Preservation of open space

l--l Preservation of a certified historic structure

a

b

c
d

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

Total number of conservation easements

Total acreage restr¡cted by conservation easements

Number of conservation easements on a certified historic structure included ¡n (a) ..........
Number of conservation easements included in (c) acquired afler 8/17 /06, and not on a historic structure

listed in the National Register

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

year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitor¡ng, ¡nspect¡on, handling of

violations, and enforcement of the conservation easements it holds? ......... [-_l Y"" [---l ¡lo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspect¡ng, handling of violations, and enforcing conservation easements during the year

>= 

-

I Does each conservation easement reported on line 2(d) above satisfy the requirements of sect¡on 17O(hX4XBXD

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" on Form 990, Paft lV, line B.

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report ¡n its revenue statement and balance sheet works of ad,

historical treasures, or other similar assets held for public exhibition, education, or research ¡n furtherance of public service, prov¡de, in Part Xlll,

the text of the footnote to ¡ts financ¡al statements that describes these items.

lf the organization elected, as perm¡tted under SFAS 116 (ASC 958), to repon in ¡ts revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in fuñherance of public service, provide the following amounts

relating to these ¡tems:

(i) Revenue included on Form 990, Pad Vlll, line 1 >$
(ii) Assets included in Form 990, Part X . .. . .Form 990, Part X ........... > $

2 lf the organ¡zat¡on received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

lr Assets inchdecl in Form 990. Part X >
$

$

Held al the End of the Tax Year

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
532051
1 1-02- 15

Schedule D (Form 990) 2015



ALS THERAPY DEVELOPMENT FOUNDATTON, INC.

Collections of Añ. Historical or Other Similar

a

b

c
4

5

(check all that apply):

l-_l Prut¡" exhibition

l--l s"nohrly research

d E Loan or exchange programs

" 
[--l oth"t

l--l Preservation for future generations

Provide a descr¡ption of the organization's collections and explain how they further the organization's exempt purpose in Pañ Xlll.

During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

S Using the organizat¡on's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

maintained âs Dart of the

Escrow and CustOdial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . ..

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beg¡nning balance

Additions during the year ..............
Distributions during the year ............

in Part Xlll. Check here if the
Endowment if the answered "Yes" on Form 990, Pad lV, line 10.

1a Beginning of year balance

b Contributions ...................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrat¡veexpenses

g End of year balance

Board designated or quasi.endowment Þ
Permanent endowment Þ
Temporarily restricted endowment )
The percentages on lines 2a, 2b, and 2c should equal 1 00% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

if the ion answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X, line 10.

DescripÌ¡on of property

Buildings

Leasehold ¡mprovements

Equipment

Other

l--l y." lxl ¡¡o

c
d

e

t
2a

a

b

c

1a

b

c
d

o/o

(d) Book value

632.

532052
09-2 1- 15

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

Schedule D (Form 990) 2015
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ALS THERAPY DEVETJOPMENT FOI'NDATION, TNC.
Schedule D DlB/A

lnvestments - Other
e if the answered "Yes" on Form 990 Part lV, line '1 

1 b. See Form 990, Part X, line 12.

(a) Descripti0n 0f Secur¡ty or category (¡nctud¡ns name ol secur¡ty) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

lnvestments - Program Related.
if the answered "Yes" on Form Part lV line 1 1 c. See Form 990. Part X. line 13.

(a) Descr¡ption of investment (c) Method of valuation: Cost or end-of-year market value

must eoual Form 990. Part X. col. lB) line

Other Assets.
if the orqanization answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Part X, line 15.

(a) Description (b) Book value

E FROM RELATED PARTY

Pari X. col- (Ð line 1

if the answered "Yes" on Form 990, Part lV, line 1'1e or 11f. See Form 990. Part X. line 25
(a) Description of liability

Federal income taxes

DEFERRED RENT I,IABII,ITY

Form 990. Pa¡t X. col. (Ð line

2, Liability for uncertain tax positions. ln Pad Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 7401. Check here if the text of the footnote has been provided in Part Xlll f-X I

Schedule D (Form 990) 2015

532053
09-2 1- 15

tL2 .924 .

LL2 .924.



AI,S THER.A,PY DEVEIJOPMENT FOI'NDATION, INC.
scheouleo(Formeeo)2015 D/B/A ALS THERAPY DEVEIJOPMENT INSTITUTE 04-34627L9 Paqe4

answered "Yes" on Form 990, Part lV, line 12a.

1 Total revenue, gains, and othersupport peraudited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

9 .404.363.

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d 832.
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
answered "Yes" on Form 990, Part lV, line't2a.

1

2
Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 678 3L5.
Amounts included on Form 990, Part lX, line 25, but not on line '1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4aand 4b
Add lines

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Pad X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to prov¡de any additional information.

PÀRT X, LTNE 2Z

ALS TDI ACCOT'NTS FOR T,NCERTAINTY IN TNCOME TAXES IN ACCORDAI{CE I^IITH ASC

TOPIC, INCOME TAXES. THTS STANDARD CI,ARIFIES THE ACCOI]NTING FOR

T'NCERTAINTY IN TAX POS]TIONS AND PRESCRIBES A RECOGNITION THRESHOIJD AIiTD

MEASUREMENT ATTRIBUTE FOR THE FINAìÍCIAI, STATEMENTS REGARDING A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. AI,S TDI HAS

DETERMINED THAT THERE ARE NO I'NCERTATN TAX POSITIONS WHICH OUAI,IFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THEIR FINA}TCIAI, STATEMENTS AT DECEMBER

31, 20T5. THE TNFORìIATIONAL RETURNS OF AI,S TDI ARE SUB'JECT TO EXAI{TNATTON

BY THE FEDERAL AND STATE .TURISDICTIONS AIID GENERAI,LY REMATN OPEN FOR THE

MOST RECENT THREE YEARS. THESE RETURNS ARE GENERALLY SUBJECT TO

a

b

c

a

b

c
d
e

a

b

c

3

4
L2

Schedule D (Form 990) 2015



AIJS THERAPY DEVELOPMENT FOITNDATION, INC.

lnformation

INDIAIIA, ILLINOIS, AND MICHIGAT{ TAX AUTHORITIES FOR THE LAST THREE YEARS.

PART IV, LTNE 2AZ

Ã'IJS-TDI HAS AÌ[ ARRANGEMENT TO SERVE AS A FISCAI¡ AGENT. ALS-TDI COIJIJECTS

CONTRIBUTIONS IN CONNECTTON WITH A SPECTAI, EVENT ON BEHALF OF OTHER PUBTJTC

CHARTTIES AS DIRECTED BY THE DONORS. THESE AIÍOUNTS ARE REMTTTED TO THESE

PUBTJIC CHARTTTES SHORTI,Y AFTER THE SPECIAIJ EVENT TAKES PIJACE.

532055
09-21- 15

Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of lhe Treasury
lnternal Revenue Seruice

Supplemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Þ Attach to Form 99o or Form 990-EZ.

OMB No. 1545-0047

2015
Open to Public
lnspection

Nameofrheorsanizarion AIJS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identilication number

-34627L
FUndraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17.Form 990-EZ filers are not
required to complete this part.

1 lndicate whether the organization raised

. I Xl Mailsolicitations

b E lnternet and email sol¡c¡tat¡ons

. l--l Phone solicitations

d E ln-person solicitations

2 a Did the organization have a wr¡tten or oral agreement with any individual (including off¡cers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity ¡n connect¡on with professional fundraising services? I X I Y""
b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organizat¡on.

(i) Name and address of individual
or entity (fundraiser)

funds through any of the following activ¡t¡es. Check all that apply.

r f_l Sol¡"it"tion of non-government grants

f f-l Sol¡c¡tation of government grants

g [X I Special fundraising events

l-l ruo

(v¡) Amount paid
to (or retained by)

organization

ÀLLISON ÀND PARTNERS, LLC

50

iIAMIE BRYNE ' 2217 ELECTRIC

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AI,,AK,AZ,AR,CA,CO,CT,DE,FI,,GA,HI,ID,IL,IN,IA,KS,KY,I,A,ME,MD,MA,MT,MN,MS,MO
MI!,NE,ÀTV,NH,N,J,\TM,NY,NC,ND,OH,OK,OR,PA,RI,SC.SD,TN,TX,UT,VT,VA,ülA,VÍV,WI,üfY

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

SEE PART IV FOR CONTINUATTONS
532081
09- t4- 15

Schedule G (Form 990 or 990-EZ) 2015



AI,S THERAPY DEVEIJOPMENT FOT,NDATTON, INC.

o
c
o)

o)
G

I Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

\UGTE QUEST
ìÀsff

(b) Event #2

rRI STATE
TIRF:K

(c) Other events

256

(d) Total events
(add col. (a) through

col. (c)
(event type) (event type) (total number)

1_.130.189. 8L3,4LL. 7 ,37 5,534.

368.689. 't92.26I 5 . 651 .4,47 .

761. s00. 21 .r50 - L .774.087.

at
o)
U'
C,o
o.x
uJ

()
E
õ

¿ Cash Drizes

5 Noncash prizes ...........

6 Rentffac¡lity costs

7 Food and beverages

I Entertainment ...............
9 Otherdirect expenses
íô Dirêct êvnênea sl lmmâru Add linês 4 thrôurll

188 .9L1.

L22 .77 4

LLL.0L

33
I in cohlmn lclì

1l Net ¡nc.)me summerv. Subtract line 1 0 from re 3. column ldl
Pa¡t lll Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

G lForm 990 -34627L
Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000

of fundraising event contribut¡ons and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

I Enter the state(s) in which the organization conducts gaming activities:

a ls the organization l¡censed to conduct gaming activities in each of these states? l--l Y"" l-_l ¡¡o

b lf "No," explain:

fO"
b lf "Yes," explain:

(d) Total gaming (add

532082 09-14-15 Schedule G (Form 990 or 99O-EZ) 2015



AI,S THER.APY DEVEI,OPMENT FOI'NDATTON, INC

l1 Does the organization conduct gaming activities with nonmembers?................
,12 ls the organizat¡on a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent¡ty formed

13 lndicate the percentage of gaming activ¡ty conducted ¡n:

14 Enter the name and address of the person who prepares the organizat¡on's gaming/special events books and records:

Yes No

l--l Y"" l--l ruo

Name Þ

Address Þ

1Sa Does the organizat¡on have a contract with a th¡rd party from whom the organization receives gaming revenue? l--l Y"" [-] ¡¡o

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the amount

of gaming revenue retained by the third party Þ $

c lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager informat¡on:

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

l-_l Director/officer l--l Emptoyee l--l lndependent contractor

'17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distr¡but¡ons required under state law to be distributed to other exempt organ¡zations or spent in the

oroan¡zation's own exempt activities during the tax vear Þ $

lpan ¡Vl Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 1Ob, 15b,

15c, 16, and 17b, as applicable. Also provide anv additional information (see instructions).

SCHEOUI¡E G, PART I, I¡TNE 28, I-¡IST OF TEN HIGHEST PAID FTINDRATSERS:

(T) NAME OF FUNDRAISER: AI,I,ISON AND PARTNERS, I,LC

( T ) ÀDDRESS OF FI'NDRÄTSER:

505 SAIISOME STREET, 7TH FLOOR, SA]I FRÄNCISCO, CA 941L1

(T) NATIÍE OF FT,NDRAISER: üA}ÍTE BRYNE

(t) aOpRESS OF FUNDRAISER: 22L7 ELECTRIC STREET, LOS ANGELES, CA 90039

s32083 09-14-'t5 Schedule G (Form 99O or 990-EZ) 2015



THER.APY DEVELOPMENT FOITNDATION, INC.

lnformation

532084
04-or-15

Schedule G (Form 990 or 990-EZ)



SCHEDULE J
(Form 990)

Depdtmenl of the Treasury
lnternal Revênue Seru¡ce

Gompensat¡on lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Þ Complete if the organization answered "Yes" on Form 990, Part lV' line 23.

ÞAttach to Form 990.

OMB No. 1545-0047

Open to Public
lnspect¡on

Name of the organ¡zation AI,S THERAPY DEVET,OPMENT FOI'NDATION, INC. Employer identification number

D TIT

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I X I F¡rst-class or charter travel

f--l Travel for companions

l--l t"" indemnification and gross-up payments

l--l Discretionary spending account

l--l Housing allowance or residence for personal use

f--l Payments for business use of personal residence

l--l Health or social club dues or in¡t¡ation fees

[--l Personal services (e.g., maid, chauffeur, chef)

lX I Writt"n employment contract

l-_l corp"n"ation survey or study

lTl Approval by the board or compensation comm¡ttee

lf any of the boxes on line 1a are checked, did the organization follow a wr¡tten policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Pad lll to expla¡n

Dld the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Execut¡ve Director, regarding the items checked in line 1a?

lnd¡cate which, if any, of the following the filing organization used to establish the compensation of the organization's

C[O/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organ¡zat¡on to

establish compensation of the CEO/Executive Director, but explain in Part lll.

a

b

c

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change'of-control payment?

Partic¡pate in, or receive payment from, a supplemental nonqualified retirement plan? ...........

Participate in, or receive payment from, an equity'based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3),501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organ¡zation? ................
Any related organization?

lf "Yes" to line 5a or 5b, descr¡be in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any non'fixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

I Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958.4(aX3)? lf "Yes," describe in Part lll

9 lf "Yes" to line 8, did the organizat¡on also follow the rebuttable presumption procedure described in

section 53

lXl corp"n.ation comm¡ttee

l-_l lndependent compensation consultant

I X I Fotm 990 ofotherorganizations

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

532111
10. t4.15

a

b

a

b

Schedule J (Form 990) 2015



ALS THERÀPY DEVEIJOPMENT FOUNDATION, TNC.
Schedule J 04-346271

ies if additional spa< is needed.Officers,

Do not l¡st any individuals that are not l¡sted on Form 990, Part Vll.

(B) Breakdown o't W-2 and/or 1099-MISC compensation (F) Compensation
in column (B)

repoñed as deferred
on prior Form 990

0.

0.
0.
0.
0.
0.

(A) Name and Title

(1) STE¡rEN PERRIN, PH.D

v
(2) ÀLÀN GILL

(3) MÀTVEY LI'KÀSHEV

(4) FERNÀNDO VTEIR¡'

532112
10- 14- 15

Schedule J (Form 99O) 2015



AI,S THERAPY DEVELOPMENT FOUNDArION, INC.

lnformation

PART I, I,INE 1A:

THE CEO HAS VERBAL AUTHORIZATION TO FLY FIRST CI,ASS AT HIS DTSCRETION. ÏN

GENERAL, HE ONLY FI,IES FIRST CI,ASS WHEN THE FLTGHT IS LONGER TTTAN 5 1l2

5321 13
10-14- t5

Schedule J (Form 99O) 2015



SCHEDULE L
(Form 990 or 99O-EZ)

Department ol the Treasury
lnlernal Revenue Seryice

Transactions W¡th lnterested Persons
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 25a, 25b,26, 27,28a,

28b, or 28c, ot Form 990-EZ' Part V, line 38a or 40b.

Þ Attach to Form 990 or Form 990-EZ.

Þ lnformation about Schedule L (Form 990 or 990-EZ) and its insl¡uctions is at www.irs.govlform99O.

Name of the organization

(a) Name of disqualified person

Enter the amount of tax incurred by the organ¡zation managers or disqualified persons during the year under

Enter the amount of tax, if any, on line 2, above, reimbursed by the organ¡zation

2015
Open To Public
lnspection

ALS THER.APY DEVELOPMENT FOITNDATION, INC. Employer identification number

AL
(section 501(cX3), section 501(cX4), and 501(cX29) organizations only).

answered "Yes" on Form 990, Part lV Part V. line 40b.

>$
>$

(b) Relationship between disqual¡fied
person and organization

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

an amount on 22.

(a) Name of
interested person

answered "Yes" on Form

(a) Name of interested person

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

532 131
10-o2- 15

(¡) Written
agreement?

(e) Purpose of
assistance

(b) Relationship between
interested person and

the organ¡zation

Schedule L (Form 990 or 990-EZ) 2O15



AI,S THERAPY DEVET.,OPMENT FOUNDATION, INC.

answered "Y Part lV. l¡ne

(a) Name of interested Person

LTXIS P

òrganization's

Supplemental lnformation

(b) Relationship between interested
person and the organization

Provide add¡tional information for responses to questions on Schedule L (see instructions).

(A) NAIÍE OF PERSON: ANEI¡IXIS PHARI"fACEUTICAI¡S, INC'

ANELIXIS

AT{D REI,ATED COSTS REI,ATTNG TO THESE EMPI,OYEES.

532132
10-02- 15

Schedule L (Form 99O or 990-EZ) 2015



SCHEDULE M
(Form 990)

Department ol the Treasury
lnternal RovenuôSeruic€

Noncash Contributions

Complete ¡f the organizations answered "Yes" on Form 990, Part lV, lines 29 or 3O'

Attach to Form 990.

OMB No. '1545-0047

201
Open To Public

lnspection

Name of the organ¡zation AT,S THERAPY DEVELOPMENT FOUNDATION, INC. Employer identif ication number

DlB

(d)
Method of determining

noncash contr¡but¡on amounts

Art - Works of art1

2
3

4
5

6

7

I
I

10

11

't2

13

14

15

16

17

18

19

20

2'l
22

23

24

25

26

27

Art - H¡stor¡cal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities - Publicly traded

Securities- Closely held stock

Securities - Partnership, LLC,

trust ¡nterests

Securities - Miscellaneous

Qualified conservation contribution

Historic structures

Qualified conservation contribution - Other

Real estate. Res¡dent¡al

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies .

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

other Þ (FUNDRAISING S)
other Þ (-)
other Þ (

Other

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organ¡zation completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

g1 Does the organization have a gift acceptance pol¡cy that requires the review of any non-standard contributions?

32a Does the organ¡zation hire or use th¡rd parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

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

532141
08-2 1.15

ING PRICE

Schedule M (Form 990) (2015)



AI,S THERAPY DEVEI,OPMENT FOUNDATTON, TNC.

Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
¡s rép-ort¡ng in Part l, column (b), the number of contributions, the number of ¡tems received, or a combination of both. Also complete
this part for any additional information.

592142 0A-21-15 Schedule M (Form 990) (20f5)



SCHEDULE O
(Form 990 or 990-EZ)

Dêptrtment of thg Treasury

Supplemental lnformation to Form 990 or 990-EZ
2015Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Þ Attach to Form 990 or 990-EZ. Open to Public

Name of the organ¡zation AI,S THERAPY DEVEI,OPMENT FOUNDATION, TNC. Employer identif ication number

Y 4-

FORM 990, PARI T , I,INE ]., DESCRIPTTON OF ORGAIi¡IZATTON MISSTON:

AI,S PATTENTS TODAY A}TD HONORS THOSE WHOSE .]OURNEY WITH THIS DTSEASE HAS

ENDED. WE ARE GUIDED BY PASSTON, I-,OVE AT{D THE SPIRIT OF

ENTREPRENEURSHIP UPON WHICH WE WERE FOUNDED.

FORM 990, PART VI, SECTION A, LINE 2:

iIA¡ûES HEYIIIOOD, BOARD MEMBER, IS THE SON OF ,JOHN HEYV|IOOD, MEMBER OF THE

BOAIID OF DTRECTORS. ADDITIONAI,LY, T,YNNE NIETO AI{D KENT 'JACKSON, BO]\RD

MEMBERS, ARE THE WIFE AIID BROTHER-IN-LAW, RESPECTI LY, OF AUGIE NIETO,

CHAIRMAN AI{D BOARD MEMBER.

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

FORM 990 TS REVTEWED BY THE CHIEF FTNANCTAIJ OFFTCER AND THEN APPROVED BY

THE BOARD OF DIRECTORS.

FORM 990, PART Vr, SECTTON B, trNE l2gj
AIrS I'DI HAS A WRITTEN CONFITICT OF INEREST POLICY WHICH REQUIRES ANNUAIJ

S]GNOFFS BY OFFTCERS, DIRECTORS AND KEY EMPTJOYEES.

FoRM 990. PART VL SECTION B, LINE 15:

THE PROCESS TO DETERMTNE THE COMPENSATION OF THE PRESIDENT CONSISTS OF

EVAI,UATING COMPARABI,E DATA FOR FUNCTTONAT,I,Y STMTLAR POSITIONS AT SIMIIJ/{R

ORGAIüIZATIONS, ALONG WIrH THE REVIEIîI Al¡D APPROVAL BY THE EXECUTM

COMPENSATTON COMMTTTEE OF THE BOARD OF DTRECTORS WHTCH TS COMPRISED OF

INDEPENDENT MEMBERS. APPROVAITS AND DISCUSSIONS WERE FORMAITIJY DOCT MENTED BY

MEETING MINUTES FOR PRESENATTON TO THE FULL BOARD FOR APPROVAI,.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ'
532211
09.02- 15

Schedule O (Form 990 or 99O-EZ) (2015)



1

Nameof theorsanization ALS THERAPY DEVELOPMENT FOUNDATION' INC. Employer identification number

FORU 990, PART VI, SECTION B. LTNE 158: THE PROCESS TO ESTABI¡ISH

COMPENSATION OF OTHER OFFICERS Al{D KEY EMPIJOYEES IS COMPLETED ON AN AI{NUAIJ

BASTS BY EVAIJUATING COMPARABIJE DATA FOR FUNCTIONATJIJY SIMTTJAR POSITIONS AT

SIMIT,AR ORGA}IIZATIONS, PRESENTING RECOMMENDATIONS TO THE EXECUTÏVE

COMPENSATTON COMMITTEE OF THE BOARD OF DTRECTORS WHICH TS COMPRISED OF

TNDEPENDENT MEMBERS A}TD DOCT'MENTTNG SUCH DTSCUSSTONS IN THE BO/{RD MTNUTES.

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

AIJS TDI'S FORM 990 IS AVAIITABIJE FOR PUBLIC INSPECTION ON AI¡S TDI'S WEBSITE

AÌID AT WV$I.GUIDESTAR.COM. ALS TDI'S FORM 1023 IS AVAILABLE UPON REOUEST.

FORM 990, PART VI, SECTION C, LINE L9:

GOVERNING DOCI'MENTS, CONFLICT OF INTEREST POLTCY A¡{D FINAI{TC]AL STATEMENTS

ARE MADE AVAILABI,E ON THE ORGANTZATION'S

ALSO .AVAILABLE BY MATL UPON REQUEST.

FORM 990, PART XII, T,INE 2CZ

DURTNG 2015, THE ORGANIZATION DID NOT CHAIIGE THE WAY IN WHTCH ITS

COMMITTEE ASSUMES RESPONSIBII,TTY FOR OVERSTGHT OF THE AUDTT, ITS

FINAT{CIAI_, STATEMENTS Al{D SELECTION OF A¡q INDEPENDENT ACCOTINT

Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE R
(Form 99O)

Depaiment of the Treasury

Related Organizations and Unrelated Partnerships
Þ Complete if the organization answered "Yes" on Form 99O, Part lV, line 3fl, 34, A5b, 36' or 37.

Þ Attach to Form 99o.
2015

Employer identification numberNameof theorganization ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Part I ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

(c)

Legal domicile (state or

foreign country)

(b)

Primary activity

ÀSSIST IN PROVIDING

SMS TO ÀLS TDI TO

ÀSSIST IN PROVIDING

SMS TO ALS TDI TO

ÀSSIST IN PROVIDTNG

SMS TO ÀtS TDI TO

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(0

D¡rect controlling
ent¡ty

THERÀPY DEVELOPMENT

02139 T

IXIS THERÀPEUTICS,

LIXIS THERÀPEUTTCS,

(a)

Name, address, and EIN

of related organization

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 99O.

33.,0'3-"u r-Hn

(b)

Primary act¡v¡ty

Schedule R (Form 99O) 2015



ALS THERAPY DEVEI,OPMENT FOUNDATION, fNC.
2o1s D/B

ror ( rr! organizations treated as a partnership dur¡ng the tax year.

(a)

Name, address, and EIN
of related organization

organizations treated as a corporation or trust during the tâx year.

(a)

Name, address, and EIN
of related organization

3OO TECHNOLOGY

(b)

Primary activity

CÀPITAL FROM

TO SUPPORT

(¡)
Section

512(bX13)
controlled

532162 09-08-15 Schedule R (Form 99O) 2Ol5



AI,S THERAPY DEVEI'OPMENT FOUNÐATION, INC.
scneoulenlrormggolzols D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3452719 Paqes

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed ¡n Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions

a Rece¡pt of (¡) ¡nterest, (ii) annuities, (iii) royalties, or (¡v) rent from a controlled entity

with one or more related organizations listed in Parts ll-lV?

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organ¡zation(s)

o Sale of assets to related oroanization(s)

k
I

m

n

o

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Pedormance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

x
X
x

x

x
x

x

x

x
x

p

q
Reimbursement paid to related organ¡zation(s) for expenses .

Reimbursement paid by related organization(s) for expenses.

r Other transfer of cash or property to related organization(s)

Other transfer of cash or from related

the instructions for information on who must covered and transact¡on thresholds.

(d)
Method of determining amount involved

(a)
Name of related organization

AIR VALUE

AIR VAI,UE

r .280 .244.

LAt ,L31-.

532163 09-08-15 Schedule R (Form 99O) 2015



ALS THERAPY DEVELOPMENT FOUNÐATION, TNC.

Part Vl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Pañ lV, line 37.

that was not a related organization. See instructions regarding exclusion for certa¡n ¡nvestment partnerships.

(a)

Name, address, and EIN

of entity
sections 512-514)

Schedule R (Form 990) 2015

532164
09-08- 15



THERAPY DEVEIJOPMENT FOUNDATTON, TNC'

Supplemental lnformation

PART I, DISREGARDED ENTITTES:

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

532r65 09-08-15 Schedule R (Form 990) 2015


