ggg Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

2015

" Open to Public

Depariment of the Treasury A
fnternat Revenue Service B Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable;

ALS THERAPY DEVELOPMENT FOUNDATION, INC.

e | D/B/A ALS THERAPY DEVELOPMENT INSTITUTE

D Employer identification number

[j:w}cN:z'que Doing business as 04-3462719
kit Number and straat {or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
[T, | 300 TECHNOLOGY SQUARE 400 617-441-7200
ik City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,684,093,

rehended!  OAMBRIDGE, MA 02139

— ﬁgﬁ:_‘:a' F Name and address of principal officer STEVE PERRIN
PTM |SAME AS C ABQVE

for subocrdinates?

1 Taxexempt status: [ X1 501(c)(3) L] 501(c) ¢ ) finsertne) [ 4947y or || sor

J Website: pp WWW ., ALS . NET

H(b) Are all suberdinates |n::luded?[3Yes C:] No
If "No," attach a list. {see instructions)
H(c} Group exemption number B

H{a) Is this a group return

DYes @ No

K _Form of oroanization: Dﬂ Corporation "] Trust E:_:m] Association E:‘ Other

| Year of formation; 1.9 9 9] M State of legal domicile: MA

[Part || Summary

o | 1 Briefiy describe the organization’s mission or most significant activities: WE ARE COMMITTED TO CREATING AND
% LEADING A TRANSPARENT COLLABORATIVE RESEARCH PROCESS THAT INVOLVES
g 2 Check this hox B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Numberof voting members of the goveming body (Part Vi, line 1a} 3 18
g 4 Number of independent voting members of the governing body {(Part VI, ine 1b) . 4 17
21 5 Total number of individuals employed in caiendar year 2015 (Part V, line 22} 5 T2
£ 1 6 Total number of volunteers (estimate if NECOSSANY) ... 6 500
5 7 a Total unrelated business revenue from RPart VIll, column (G, line 12 7a 0.
b Net unrelated business taxable income from Form S90-T, ine 34 . .o b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) . 13,405,432, 7,743,559,
19 Program service revenue (Part VIIL ne 20) ..o 435,914, 293,663.
E 10 Investment income (Part Vill, column (&), fines 3, 4, and 7d) ... 5,151, 9,003,
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11} 473 288, 1,354,306,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), fine 12} .. 14 ' 319 ’ 785. 9 . 400 531,
13 Grants and similar amounts paid (Part IX, column {(A), fines1:3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), tine d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 5,252,740, 5,583,615,
2 | 16a Professional fundraising fees (Part IX, column (A}, line e 0. 0.
éj- b Total fundraising expenses (Part [X, cofumn {D), line 25) B 855,789,
#1117 Other expenses (Part X, column (A}, fnes 11a-11d, T9F:24e) ... 6,236,670, 7,094,700,
18 Total expenses, Add lines 13-17 (must equat Part IX, column (4), line 25y 11,489,410, 12,678,315,
19 Revenue less expenses, Subtract ling 18 fromlne12 2,830,375, -3,277,1784,
Eg Beginning of Current Year End of Year
BE 20 Totalassets (PartX, line 18) 11,349,070, 8,357,864,
<ol 21 Totalliabiities (Part X, ne 26) 2,641,842, 2,928,420,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 8,707,228, 5,429,444,

Part i | Signature Block

Under penalties of perjury, | declare that;/wave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
£y

irue, correct, and complete. Declargtion

areparer {other than officer) is based on all information of which preparer has any knowledge,

AN

T

Sign Sigrawre of officer Date
Here STEVE PERRIN, CEQ/CSO/PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek (] PTIN
Paid JEFFREY CICOLINI, CPA JEFFREY CICOLINI, CPO5/04/16|swenype PO0B3T468

Preparer | Firm's name g ALEXANDER, ARONSON, FINNING & CO.,

POCO

FirmsEWNp 04~2571780

Use Only | Firm's address p, 21 EAST MAIN STREET

WESTBORO, MA (01581 Phoneno,508-366-9100
May the {RS discuss this return with the preparer shown above? (seeinstructions) Li-] Yes { | No
saz001 12-16-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ALS THERAPY DEVELOPMENT FOUNDATIQON, INC.

Form 990 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page2

Ll?grt I | Statement of Program Service Accomplishments

Checl if Schedule O contains a response or note to any ling inthis Part Bl [:]

1

Briefly describe the organization's mission:

QUR MISSTON IS TO IDENTIFY VIABLE TARGETS FOR THERAPY DEVELOPMENT AND
EXPEDITIQUSLY MANAGE THE CREATION OF THOSE TREATMENTS THAT WILL, ARREST
THE SUFFERING OF TODAY'S ALS PATIENTS.

Did the organization undertake any significant program services during the year which wera not listed on

the prior FOrm 890 08 990-E27 e e [Jves [XIno
If "Yes," describe these new services on Schedule O,

Bid the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes I:Z—Q No
If "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) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Coge: ) (Expenses & 1 1 r 2 6 5 z 5 8 1 s including grants of § ) {Revenue $ 4 3 4 2 7 9 4 s )
ALS TDIY COMBINES THE PASSION AND DEDICATION OF A NONPROFIT ORGANIZATION
WITH THE ENTREPRENEURIAL AND SCIENTIFIC SPIRIT OF A BIOTECHNOLOGY
COMPANY. OQUR LABORATORY IS THE LEADING DRUG DISCOVERY PROGRAM FOR ALS,
AND IT BRIDGES A CRITICAL RESEARCH GAP. QUR IN-HOUSE EXPERTISE
TRANSTATES RESEARCH INTO POTENTIAL DRUG CANDIDATES BY SCREENING DRUGS
IN THE SOD1 MOUSE MODEL OF ALS, QUR SCIENTIFIC COLLABORATIONS ARE
DESIGNED TO BRING THE MOST PROMISING LEADS CLOSER TO PATIENT USE. WE
SHARE EMERGING KNOWLEDGE ON THE DISEASE WITH PATIENTS, PHYSICIANS, AND
RESEARCHERS AS QUICKLY AND COMPREHENSIVELY AS POSSIBLE. EVERY DECISION
IS _MADE IN THE INTEREST OF FINDING EFFECTIVE TREATMENTS FOR PEOPLE
LIVING WITH ALS. QUR UNIQUE APPROACH ACCELERATES DRUG DEVELOPMENT FOR
ALS.

4b

{Code: T ) (Expenses $ including grants of § } (Hevenue $ )

4c

(Code: ) {Expenses $ including grants of $ ) (Revenue 8 )

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

(Expenses $ including grants of § ) (Revenue )

4e Totat program service expenses B 11,265,581.

Form 990 (2015)

532002
12-18-15



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 990 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?
If "Yes," complete SCREOLIR A e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates fo&r
public office? if "Yes," complete Schedule C, Parfl | . 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? If "Yes, " complete Sciredule G, Part Il | 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part IF ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Pait 5] X
7 Did the organization receive or kold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other simifar assets? /f "Yes," comp.’ete
Schedule D, Part fll | e e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liabifity, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Scheduie D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part VL 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, " compfete Schedule D,
L T OO OO OOV U UR U TUTOPPOTUO 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIT 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl | ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule O, Part X . .. .. e ] X
f [id the organization's separate or consolidated financial statements for the tax year include a focinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedute D, Part X . 11 | X
i2a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes," complete
Schedude D, Parts XTand XIL e 12a X
b Was the organization inciuded in consolidated, independent audited financiai statements for the tax year?
if "Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . . 12b| X
13 s the organization a school described in section 170(0)(1HAH? i "Yes," complete Schedwe £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV | e, 14h X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " compiete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance {o
or for foreign individuals? if *Yes," complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 17e? If "Yes, " complete Schedule G, Farf | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
ic and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schegltle G, Part Hl e e T 19 X
Form 990 (2015)
532008

12-16-15



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 990 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Paged
| Part IV | Checklist of Required Schedules (continued;

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 i "Yes," complete Schedule |, Parts tand il . ... 21 X
22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts Fand Il 22 X

23 Did the crganization answer "Yes" {o Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBAWE J oo oo oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K I "NG", GO O NE 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM D ON TS T 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. 24d
25a Section 501(c)(3), 501(c)4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Patt | 25a x

b Is 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 crganization’s pricr Forms 890 or 990-EZ7 If "Yes, " complete
SChedUIR L, Partl ettt e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables 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 i 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal

centributor or empioyee therecf, a grant selection committee member, or to a 35% contrelied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ... ... i e, 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part [\
instructions for applicable filing threshoids, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M . . ... 29 | X
30 Did the organization receive contributions of art, historical treaswres, or other similar assets, or qualified conservation
contriputions? If "Yes," complete SchedWle M |, s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons?
It "Yes," complete Schedule N, Partl e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREGUIE N, PaIT Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-3? If *Yes," complete Schedule R, Parti 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, iil, or IV, and
Part Vi 1@ T e e e e et e 84 | X
35a Did the organization have a controlled entity within the meaning of section 51200013} . 35a| X
b If “Yes" to line 35a, did the organization receive any payment fom or engage in any transaction with a controlied entity
within the meaning of secticn 512(b}(13}7 If "Yes, " complete Schedule R, Part Vi, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complate Schedule R, Part V@ 2 e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part V1, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule O ag | X
Form 990 (2015)
532004

12-18-15%



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 290 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462

719 Page B

1 PartJ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

ta Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 PHZE WINNBIST | ..ottt ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... 2a 72
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If *No," to line 3h, provide an explanation in Schedule O 3h

4a 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)? . 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h =X
¢ If "Yes,” to fine Sa or 5b, did the erganization fite Form 88B6-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were NOLTAX BAUCHIDIET ettt ettt 6iy
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in: excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal propenty for which it was requnfed
L0 FilE PO BB T e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B i X
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as requtred’? . .79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 7098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o9h
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions inckided on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ., ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agasnst
amounts due or received from them.) 11b
12a Section 4947{(a)(1) non-exempt charitable trusts. Is the erganization filing Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13 Section 501{c)}(29) qualified nonprofit heaith insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... 14a X
b If "Yes," has it filed & Form 720 to repori these paymenis? If "No, " provide an explanation in Schedule Q ... . i 14b
Form 990 (2015)
5320056

12-16-16



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 990 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pageb

U’ai’f VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No" response

to line 8a, 8k, or 10k below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note te any line inthis Part VI . bbb [X]

Section A. Governing Body and Management

1a

1]

7a

Yes | No

Enter the number of voting members of the governing body atthe end of the tax year . . 1a 18
If there are material differences in voting righis among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar commitiee, explain in Schedule Q.

Enter the number of voting memhers included in fine 1a, above, who are independent .. . 1B 17
Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with any other

officer, director, trustee, or key emPIOYRET e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’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 GOVEIMING BOGYT e e et
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the QOVEIMING DOGYT e e e 7b
Did the organization contemporangously document the meetings held or writien actions undeztaken during the year by the following:

The governing body? ga | X

Each committee with authority to act on behalf of the governing body? ... 8o i X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? I "Yes," provide the names and addresses in Schedule O . 9 X

-
> mu::.s’co (N

B[ balbe

Section B. Policies (This Section B requests information about policies not requited by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | Na
Did the organization have focal chapters, branches, or affiliates? s 10a X
If *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? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11a
Describe in Scheduie O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If "No, " go to fine 13 12a

Were officers, directors, of trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done ... ... 12¢
Did the organization have a written whistieblower policy? 13
id the organization have a written document retention and destruction polCY? 14
Did the process for determining compensation of the following persons inciude a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official N 15a
Other officers or key employees of the organization || | ... 15k
If “Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).

Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable oty dUNNG I YOI e e 16ai X
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? ... T T TN 16b | X

b bRt e b I |

badlbed

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>CA , ITL, , TN MA AZ MIT

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[::] Own website I:j Ancther's website E] Upon request Bﬂ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements avaitabie to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: B
INSOURCE SERVICES, INC. - 781-235-1490

148 LINDEN STREET, WELTLESIEY, MA (02482

532006 12-16-15 Form 990 (2018)



‘ ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Form 990 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains arespense ornote to anylineinthisPart Vo [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest 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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five ¢urrent highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® 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 refated organizations.

@ {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
mere than $16,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neithier the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) ©) ©) (€) ")
Name and Title Average | o Ci‘gfg‘g? than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
{list any -S the crganizations compensation
hours for {;3 . E organization {W-2/1099-MISC) from the
related 8 % . § (W-2/1098-MISC) organization
organizations :E = z . and related
below £z 5| E g%’; 5 organizations
line) SIEZ|E| & |85 &
(1) DR. STANLEY H, APPEL, MD 2.50
BCARD MEMBER X 0. 0. 0.
(2} ALEXANDER CAPPELLO 2.50
BECARD MEMBER X 0. Q. 0.
(3} DR. SPIROS JAMAS, SC.D 2.50
BOARD MEMBER X 0. 0. 0.
(4) KEITH MELANSON 2.50
BOARD MEMBER X 0. 0. 0.
{5) LESLIE MICHELSON, JD 2.50
BOARD MEMBER X 0. 0. 0.
(6) JOHN B, HEYWOCD, PH,D, 8C.D 2.50
BOARD MEMBER X 0. 0. 0.
(7) AUGIE NIETO 2.50
CHATRMAN AND BOARD MEMBER 1.001X X 6. 0. 0.
{8) ROB RODIN 2.50
BOARD MEMBER X 0. 0. 0.
(9) STEVEN PERRIN, PH.D 29.00
CEG/CSO/PRES, . VICE CHAIRM 11.00X% X 350,335, 0.i 17,069,
{10} JAMES ALLEN HEYWOOD 2.50
BOARD MEMBER b4 0. 0. 0.
{11) THEODORE REICH, JD, CPA 2.50
TREASURER AND BOARD MEMBER X X 0. 0. 0.
{12) ROBERT SEPUCHA 2.50
BOARD MEMBER X 0. 0. 0.
{13) JENNY DWYER 2.50
BOARD MEMBER X 0. 0. 0.
{14) MIKE SMITH 2.50
BOARD MEMBER X 0. 0. 0.
(15) LYNNE NIETO 2.50
BOARD MEMBER X 0. 0. 0.
(16) CHERYL SMITH 2.50
BOARD MEMBER X 0. 0. 0.
(17Y BRIC S. CRAVEN 2.50
BOARD MEMBER X 0. 0. 0.

532007 12-18-15 Form 990 2015)



ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Form 990 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page8
|Part VH] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D} {E) (F)
Name and title Ave.rage o ol d'?e ‘C’fﬂgi‘ than o Reportable Reportable Estimated
NOUTS P | box, untess person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
fistany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | £ 2 {W-2/1099-MiSC) erganization
organizations| g | £ gIE and related
below E £ w5 g 28 5 organizations
{18) XENT JACKSON BRANSFORD, M.D. 2.50
BOARD MEMBER X 0. 0. 0.
(19) ALAN GILL 40.00
VP _OF RESEARCH AND DEVELOPMENT X 150,347. 0.l 17,068,
{20) MATVEY LUKASHEV 40.00
DIRECTOR OF TRANSLATIONAL RESEARCH X 147,108, 0. 5,921.
{(21) FERNANDO VIEIRA 40.00
DIRECTOR OF RESEARCH X 135,745, 0. 16,569.
{22) SHANNON SHYRNE 40,00
VP _OF DEVELOPMENT X 125,813, 0. 14,030.
{23) ROBERT GOLDSTEIN 40.00
VP OF MARKETING, COMMUNICATICNS & DE = 124 ,520. 0. 6,434,
1o Sub-total B | 1,033,868. 0., 77,092,
¢ Total from continuation sheets to Part VIl, Section A .. ... ... B 0. 0. 0,
d_Total (addlines Mo and 16) .. .. ... oo B | 1,033,868, 0. 77,092,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
ling 1a? If “Yes," complete Schedule Jfor such individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complete Scheduie J for such individual . ... 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DEISON .. oo 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)

Name and business address

(B)

Description of services

{C}
Compensation

BROAD INSTIUTE, 415 MAIN STREET,

CONTRACT RESEARCH -

NE30-7031, CAMBRIDGE, MA 02142 SCIENCE 486,500,
INSQURCE SERVICES, INC. FINANCE, HR & IT
P.O. BOX 427, NEWTCN UPPER FALLS, MA 02464 |SERVICES 412,136,
PARTNERS HEALTH CARE (MGH RESEARCH) CONTRACT RESEARCH -
P.0. BOX 3829, BOSTON, MA (02241-3829 SCIENCE 112,356,
2  Total number of independent confraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 3
Form 990 (2015)
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ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Form 880 {2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719  Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... E—_j
{A) {B) {C) (D)
Total revenue Related or Unrelated R?}’&%”t% J?’fF.l%S?d
exempt function busingss seclions
revenue revenue 519 -514
*2 ‘E 1 a Federated campaigns ... ia
53| b Membershipdues . . 1b
m".g ¢ Fundraisingevents . . .. ic 6,822 397,
E5| o Related organizations ........... 1d
g,g e Government grants (contributions) 1e
g‘;’ﬁ £ All other contributions, gifts, grants, and
2E similar amounts not included above . | 1f 921 162,
Eg g Noncash contributions included in lines 1a-1f. § 91 967,
O8] h Total Addlinestatf . oo B 7,743 559,
Business Code,
8 2 a PHARMACEUTICAL CONTRACTS 541700 293 663, 293,663,
£3 -
el
E e
o f All other program service revenue .
g Total. AdG ENes 2a-2f | e B 293 663,
3 Investment income (including dividends, interest, and
other similar amounts) ... B 9,003, 9,003,
4 Income from investment of tax-exempt bond proceeds P
B ROVAIIES .. oo s B
{i Real {i) Personai
6 a Grossrents
b Less: rental expenses | .
¢ Rental income or (loss) .
d Net rental income of {1088} ooy iieaeeeeeiiie -
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .
A NEt GaIn OF (0SS) ..ovvvee oo o
o | 8 a Grossincome from fundraising events (not
% including $ 6,822 397, of
F contributions reported on ne 1), See
p Part iV, line 18 ..o al 2,496 737,
g b Less:directexpenses ... b|_ 1,283 562,
¢ Netincome or (loss) from fundraising events  .............. | 1,213,175, 1,213,175,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . h
¢ Net income or (loss) from gaming activities  .................. b
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or {loss) from sales of inventory ... B
Miscellanecus Revenue Business Code
11 a CONTRACTED SERVICES 541900 141 131, 141,131,
b
c
d Aliotherrevenue
e Total Add lines Ha-11d o B 141,131,
12 Total revenue. Seeingtruclions. ..o et B 9,400,531, 434,794, 0 1,222,178,

532008 12-16-15
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Forrm $90 (2018} D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pageil
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part D((B) ................................ : C) ........................................ [ ]
Do not include amounts reported on linas &b, - (A) . D)
7, 85, b, and 100 of Part Vil roral expenses P aanses | gener oxpenses Fé’?ééﬁfé’ég
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to ar formembers
5 Compensation of current officers, directors,
trustees, and key employees . 367,404, 323,316, 14,696, 29,392,
6 Compensation not included above, te disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3}B) ...
7 Othersalaries and wages 4,234,924, 3,735,680, 154,082, 345,162,
8 Pensicn plan accruals and contributions (inchude
section 401(k) and 403(b) empleyer contributions) 43,287, 38,177, 1,587. 3,523.
o Other smployee benefits 585,901, 510,074. 29,646, 46,181,
10 Payrolltaxes . ... 352,099, 310,132, 12,823, 29,138,
11 Fees for services (non-empioyees):
a Management | e
bolegal | 91,748, 2,438, 89,310.
© ACCOUNtING | 32,948. 32,948.
d Lobbying | e
e Professionat fundraising services. See Part iV, ling 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist éing 11g expenses on 8ch C.) 544,364, 424,037, 28,031, 92,296,
12 Advertising and promotion ... 60,959, 7,818, 53,141.
13 Office @XPENSES, ..o, 152,419, 128,083, 1,594. 22,742,
14 Information technclogy 410,346, 385,766, 6,812, 17,768,
15 Royalties ...
16 OGCUPANCY | . .. e 2,206,144, 2,103,214. 92,466, 10,464.
17 Travel 2,623, 8,878, 577. 168,
18  Payments of travel or entertainment expenses
for any federal, state, or focal public cfficials
19 GConferences, conventions, and meetings 215,766, 183,651, 19,966, 12,149.
20 Interest . ... S 52,683, 52,683,
21 Paymentstoaffiiates . ...
92  Depreciation, depletion, and amortization . 376,187, 329,812, 15,864, 30,511,
23 INSWIANCE 46 ,649. 26,236. 17,922, 2,481,
24  Other expenses. lterize expenses not coverad
above. (List miscellanecus expenses in line 24¢. If kne
24e amount exceeds 10% of line 25, column (A)
amount, list tine 24¢ expenses on Schedule 0.) ...
a TESTING AND LAB EXPENSE 2,662,901, 2,662,901.
b BANK CHARGES 148,434. 0. 8,130, 140,304,
¢ MISCELLANEQUS 40,847. 8,669, 21,472, 10,706,
d PROGRAM SUPPLIES AND MA 33,831, 21,893, 2,285, 9,653,
e All other expensas 8,851, 2,123, 6,728.
25 Total functional expenses. Addlines 1through24e | 12,678,315.] 11,265,581, 556,945, 855,789,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check nere [p» Eﬁ! if following SOP 98-2 {ASC 958-720)
532010 12-16- 15 Form 990 (2615)



ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Form 990 (2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 pageld
[Part X | Balance Sheet _
Check if Schedule O contains a response or note to any ling inthis Part X ... Ej
(A) {8)
Beginning of year End of year
1 Cash - NOM-MEr8StOOANNG i 1,924,247, 1 2,283,337,
2 Savings and temporary cash Investments ... 6,675,137, 2 2,458,257,
3 Pledges and grants receivable, N6t e 1,173,637.].3 579,510,
4 Accounts receivabie, Net e 234,014.| 4 17,146.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Part Il of Schedule L. ... e 5 .
6 Loans and other receivabies from other disquaiified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3)B), and coniributing
employers and sponsoring organizations of section 801{c)9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part lefSchi . 5]
ﬁ 7 Notes and leans receivable, N8t L 7
L 1 8 Inventories fOr S OFUSE e 8
9 Prepaid expenses and deferred Charges ... 279,514.| 9 288,775,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D  10a 3,743,085,
b lLess: accumulated depreciation ... 10b 2,557,968, 876,560.| 10¢c 1,185,117,
11 Investments - publicly traded securities ... 11
12 lnvestments - other securities. See Part IV, line 11 . 12
13 investments - programrelated. See Part IV, line 11 .. 13
14 INtangiDIe ASSBLS e 185,961. 14 265,478.
15  Other assets. See Part IV, line 11 0. 15 1,280,244,
16 Total assets. Add lines 1 through 15 fmust equal line 34) oo 11,349,070.] 16 B,357,864.
17  Accounts payable and accrued eXpenses | ... 801,261.] 17 896,588.
18 Grants Payable e 18
19 DBNEA IEVENUE ... ..\ oot 109,206, 19 72,059,
20 Tax-exempt bond liabilities 20
29  Escrow or custodial account liability. Complete Part IV of Schedule D 1,245,745, 21 B56,783.
g 29 Lpans and other payabies to current and farmer officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 485,630. 23 990,066,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 0. 25 112,924,
26 Total liabilities, Add tines 17 through 25 ..o, 2,641,842, 26 2,928,420,
Qrganizations that follow SFAS 117 (ASC 958), check here B TX] and
4 complete lines 27 through 28, and lines 33 and 34.
B 27 Unrestrioted NEtaSSets ... 7,533,591, 27 4,874,934,
© |28 Temporarily restricted NEtaSSES ..o 1,173,637, 28 554,510.
T 20 Permanently restricted netassets . 29
Z Organizations that do not folfow SFAS 117 (ASC 958), check here B [_
5 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capitat surplus, or land, building, or equipment fund .. 31
v 182 Retained earnings, endowment, accumuiated income, or other funds ... 32
Z | 33 Total netassets or fund BalaNCeS e 8,707,228.| 33 5,429,444.
34  Total liabilities and net assets/fund balances ... 11,349,070.] 34 8,357,864.
Form 990 (2015)
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 990 {20185) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pagei2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotefoanylineinthis Part XI ..

1 Total revenue (must equal Part VIIl, column (A}, Ine T2) e 1 9,400,531.
2 Total expenses (must equal Part IX, Coumn (A} HiNe 25) ..o s 2 12,678,315,
3 Revenue less expenses. Subtractline 2from line 1 3 -3,277,784.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column N 4 8,707,228,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies | 6
7 INVESTMENt @XDENSES i e 7
8  Prior period adjUSEMENTS . e 8
g Other changes in net assets or fund balances (explain in Schedule O) . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 33,
SO (B oo o o s GRS e e 10 K 429,444,

Part X#| Financial Statements and Reporting

Check if Schedule © contains a response or note to any fine inthis Part XIL s

2a

3a

Accounting method used to prepare the Form 890: E] Cash Bi] Accrual Eu:] Cther

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedile O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:3 Separate basis [:] Consolidated basis E:E Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E] Separate basis Bﬂ Consolidated basis E:] Both consolidated and separate basis

If “Yes" to line 2a or 2k, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken tounderge such audits ...

..... 3b

Yes | No

2a X

20| X

2c| X

3a X

532012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 201 5

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service

B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization AT, S THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number

D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

1 Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:| A church, gonvention of churches, or association of churches described in section 170{b)( 1}{AMi)-

LS v

[_] Aschool described in section 170(B){(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(k)( 1)(A)iii).

l:l A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{A)iii). Enter the hospital's name,

city, and state:

5 ]:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

-~ 3

w

section 170(b){1){A)iv}). (Complete Part L)

l:_] A federal, state, or local government or governmental unit described in section 170{b){1){A}(v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{(1)(A)vi). {Complete Part iL)

(] Acommunity trust described in section 170(b)(1){A){vi). (Complete Part I1)

] E:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investrment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part {il.)

10 LI Anorganization organized and operated exciusively to test for public safety. See section 508(a)(4).

11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compilete lines 11e, 111, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
b [::] Type Il. A supperting 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 contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:] Type ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
___ reguirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e [W] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionaily integrated, or Type Il non-functionally integrated supporting organization.
T Enter the number of supported Organizations
g_ Provide the following information about the supported organization(s}.
(i) Name of su?poﬁed (i) EIN (iid) 'I'yge of orgz.anization {iv) Is‘lui;?:doi;g;:&zraﬁon (v) Amount of monetary {vi) Amourit of
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 980 or 990-EZ. 532021 09-23-15



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-E7) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pag
Support Schedule for Organizations Described in Sections 170(b}(1}{A){iv) and 170()(1)}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1I1)

Section A. Public Support
Galendar year {or fiscal year beginning in) = {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}) 6. 444 164, 8 936,764, 8 115 487.] 13 405,432, 7,743,559, 44,645 406,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot 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 crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f} 13 308 725,

6,444 164, 8,936 764. 8,135,487, 13,405 432, 7,743,559,1 44,645 406,

6 Public support. Subtract line 5 from tine 4. 31,336,681,
Section B. Total Support
Calendar year {or fiscal year beginning in} - {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromlined 6 444 164, 8,936 764, 8,115 487,1 13 405 432, 7,743,559, 44,645 406,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 15,882.| 70,907, 5,924. 5,151, 5,003.] 106,867,
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 Vi) 782.,346. 205,876, 270,463.] 473,288, 1,213,175, 2 945 148,
11 Total support. Add fines 7 through 10 47,697 421,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 2,296,795,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here ... e he e eeeeeheieeesesseesiss e rerl il iieiiiiiiiiiiiiiiiiieiizies B l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column {f) divided by line 17, column (f) ... 14 65.70 %
15 Pubiic support percentage from 2014 Schedule A, Part L, fine 14 15 58.52 %

16a 33 1/3% support test ~ 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... B m

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ... 2 D
b 10% -~facts-and-circumstances test - 2014. If the arganization did not check a box on line 13, 16a, 18h, or 17a, 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 VI how the

arganization meets the "facts-and-circumstances" test, The organization gqualifies as a publicly suppoerted organization . =2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | E:j
Scheduie A (Form 890 or 890-EZ} 2015

532022
06-23-15



Schedule A (Form 990 or 990-£7) 2015 Page 3
1 Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails {o
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a} 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {fi Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 . .

7a Amounts included on knes 1, 2, and
3 received from disqualified persons

I Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8  Public support. {Subiactline fcfrom line 6
Section B. Total Support

Calendar year (or fiscal vear heginning in) B {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 (f) Totat

9 Amounts fromline & ...
10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
b Urnrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried onn
12 Other income, Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) ...
13  Total support. (add lines 9, 10e, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or &fth tax year as a section 501(e)(3} organization,

NGO IS DOX NG SH O IRBEE oottt ittt e ittt s oot oot ee ettt e et ieet et it ieeiieesieeesieieiiiseiieieiseieisiirseeieisieiieiiniiiiiieiieiieiiieiees B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, cotumn {f)) R e .. 115 %
16 Public support percentage from 2014 Schedule A, Part [, ine 15 . e, 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () 17 Y%
18 Investment income percentage from 2014 Schedule A, Part 8, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b [:j

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization . . B D

20  Private foundation. If the organization did not check a box cn line 14, 19z, or 19b, check this box and see instructicns .. ... .. |- E.;]

532023 09-23-15 Schedule A {Form 830 or 980-EZ) 2015



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pagea

[Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part i, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. i you checked T1c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporiing Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (B)7 i "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization guatified under section 501{c)4), ®), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes,"” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"}? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discrefion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ [id the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c){3} and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c){2}(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable}), Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (ivj how the action

was accomplished (such as by amendment to the organizing document). ba
b Type } or Type N only, Was any added or substituted supported organization part of a class aiready

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 10 a substantial contributor? If "Yes, " compiete Fart | of Schedulfe . (Form 890 or 980-E2]. 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part { of Schedule L {(Form 990 or 980-£Z). 8

9a Was the organization controked directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(z)(1) or (2))7? If “Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI. 9c

10a Was the organization subject to the sxcess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and ali Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4726, fo
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A {Form 990 or 990-EZ) 2015



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-57) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE (04-3462719 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 1ia
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (2) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers te appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in
Part Vi how providing such benefit catried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI frow controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast 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, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next 10 the method that the organization used to satisfy the Integral Part Test during the yea(sea instructions):
a i:} The organization satisfied the Activities Test. Complete fine 2 below.
b [:3 The organization is the parent of each of its supported organizations, Complete line 3 below.
[ D The crganization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions). §

2  Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization(s) o which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or

trustees of each of the supported organizaticns? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role plaved by the organization in this regard. 3b

532025 08-23-15 Schedule A (Form 890 or 990-EZ) 2016



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-67) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-346271 9 pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al
other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

S 0 N =

& B (W IN -

collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions)

=]

7 Other expenses {see instructions)
8 Adiusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and ic) 1d
Discount ¢laimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtednass applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subiract line 4 from ling 3)

Multiply fine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line G)

o o0 T

o
o

1
o

Py

o[~ 3,
o0 =~ O ;i

Section C -~ Distributable Amount Curreni Year

1 Adjusted net income for prior year (from Section A, fine 8, Colurnn A)

2  Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

< (o0 R i

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization {see
instructiong}.

Schedule A (Form 990 or 990-EZ) 2015

632026
09-23-15



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-62) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page7

[PartV | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions, Add lines 1 through 6.

Ot i 0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

(i (ii} (iii}
Excess Distributions Underdistributions Distributahle
Section E - Distribution Alocations (see instructions) Pre-2015 Arnount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lings 3a through e

Applied to underdistributions of prior years

e o B Lo o N L0 B o

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

|

F-Y

Distributions for 2015 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subiract lines 4a and 4b frem 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013

Excess from 2014

© o (O T W

Excess from 2015

Schedule A (Form 990 or 980-EZ) 2015
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pages

Part ‘_I.U Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; Part lil, fine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II - B, LINE 10

OTHER INCOME REPRESENTS NET SPECIAL EVENT REVENUE, EXCLUDING

CONTRIBUTIONS .

532028 09-23-15 Schedule A (Form 920 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 16450047
Form 990 or 990-EZ
¢ ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 5
B Complete if the organization is described below. B> Attach to Form 980 or Form 980-EZ. .
Department of the Treasury . v . . i Open to Public
Internal Revenue Service B Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c}(3) organizations: Complete Parts A and B. Do not complete Part I-C.
@ Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Compiete Part |-A only.
if the organization answered "Yes," on Form 890, Part |V, line 4, or Form 930-EZ, Part VI, line 47 {L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 6G1(h)): Complete Part II-A. Do not complete Part II-3.
@ Saction 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501{h)): Complete Part 113, Do not complete Part tFA.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions)} or Form 920-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then
& Section 501(c)(4), (5), or (B) organizations: Complete Part 111
Name of organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number

D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political Xpenditlr®Ss | e L
3 Volunteer hours

‘Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... B &
2 Enter the amount of any excise tax incurred by organization managers under section 485656 . B g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . ... E:] Yes [ INo

da Was & COMOCHION MAOR? e [ Jves [Ino
H If "Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L. b3
2 Enter the amount of the filing organization's funds coniributed to other organizations for section 527
exempt function activities . e B3
3 Total sxempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
P T e B3
4 Did the filing organization file Form 1120-POL for this YEar? e R ] ves L_INo

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds, Aiso 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 action committee {PAC). If additional space is nesded, provide infarmation in Part IV.

(a} Name {b} Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds, If none, enter -0-. promptly and directly

delivered te a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C {Form 920 or 990-EZ) 2015
LHA
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ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Schedule C (Form 990 or 990-£2) 2015 D/B/A_ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page2

Part II-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check B E:] if the filing organization belengs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B CT:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures"” means amounts paid or incurred.}

{a) Filing
orgarization's
totals

{b} Affiliated group
totals

- P O C T m

Total iobbying expenditures to influence public opinion {grass roots lobbying)
Total iobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable ameunt. Enter the amount from the following table in both columns.

If the amount on ling fe, column (a) or (b} is: The lobbying nontaxable amount is:

MNot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,600 $1,000,000.

Grassroots nontaxahle amount {enter 25% of line 11

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

Subtract fine 1f fromline Tc. [fzero orless, enter-0- . ... ...

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this year?

4-Year Averaging Period Under section 501(h)

{Some organizations 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

12
{or fiscal year beginning in) (2) 20

{b) 2013 {c} 2014

(d) 2015

(e} Total

635,311, 626,644.

Lobbying nontaxable amount

1,261,955.

Lohbying ceiling amount
(150% of line 2a, column{e))

1,892,933,

34,728, 24,950,

Total lobbying expenditures

59,678.

d Grassroots nontaxable amount

158,828, 156,661,

315,489.

Grassroots ceiling amount
(150% of fine 2d, column {g))

473,234.

Grassroots lobbying expenditures

532042

10-05-15

Schedule C (Form 990 or 980-EZ) 2015



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule C (Form 990 or 990-£7) 2015 D/B/A ALS THERAPY DEVELOPMENT TNSTITUTE 04-3462719 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes," response on lines 1a through 1i below, provide in Fart IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount
1 Duiring the year, did the filing crganization attempt to influence foreign, national, state or
locat legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
a VOINTERIST e
b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? |
d Mailings to members, legislators, o the PUDC? e,
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ...
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
EoOther aCtivities? e
j Total Add lines Tothrough i e,
2a Did the activities in line 1 cause the organization to be not described in section 501{c}{3)? . ... ..
b If "“Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part -A| Complete if the organization is exempt under section 501{c}{4), section 501(c}(5), or section
501{c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2  Did the crganization make only in-house lobbying expenditures of $2,000 orless? . . 2
3 Did the crganization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part lI-B| Complete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is

answered "Yes."

1 Dues, assessments and simitar amounts from members

2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of polmcal

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033({e){1}(A) nctices of nondeductible section 162{g) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political

expenditure next year?
Taxabie amount of lobhying and pelitical expenditures {see instructions)

2a

2b

2c

|Part IV ]| Supplemental Information

Provide the descriptions reguired for Part I-A, line 1, Part I-B, line 4; Part |-G, line 5; Part iI-A (affiliated group list); Part [1-A, lings 1 and 2 (see

instructions); and Part 11-8, line 1. Also, complete this part for any additional information.

532043
10-03-15
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SCHEDULE D Supplemental Financial Statements S g
(Ferm 990) p Complete if the organization answered "Yes" on Form 9890, 20 1 5
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12h. .
Department of the Treasury > Attach to Form 980. Open tO_ Public
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.lrs.qov/form990. Inspection
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line &.

{a) Donor advised funds {b) Funds and other accounis

1 Totalnumberatend ofyear . . ...

2 Aggregate value of contributions to (during yean) . ..

3 Aggregate value of grants from (during year} ...

4 Aggregate valueatendofyear . . ...

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

are the organization’s property, subject to the organization’s exclusive legat control? L:] Yes {:] No

6 Did the organization inform all grantees, donors, and donar 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
DTS S e PrVALE NG T e e e e e e s lj Yes D No
[Part Il | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hetd by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} [:] Preservation of a historically important land area
i::] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space

2 Complete knes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conssrvation easement is focated B
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? [ Ives [_INo
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g

7 Amount of expenses incurrad in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)4XBNH)
and SeCHON 7 O ) B e e [ ves [ Iwno
g In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements thal describes the organization's accounting for
conservation easemeants.

Part lll | Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), net to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 980, Part VIII, fine 1
(i) Assets included in FOrM 990, Pt X e

2 if the organization 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 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690. Schedule D (Form 990) 2015
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedute D {Form 990) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b {:::] Schotarly research e
c E:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the grganization’s collection? .....oonici E:‘ Yes
Part IV : Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 9390, Part IV, line 9, or
reported an amoeunt on Form 980, Part X, fine 21.

|__1 Loan or exchange programs
L1 other

DNO

1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
On FOrM G000, Part X7 e e e LI ves
b If "Yes," explain the arrangement in Part Xlll and compiete the followmg table

(XiNo

Amount
c Beginning DAlante 1c
d Additions during the year . 1d
e Distributions during the Year e 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes

mNo
L

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xii
! Part Vv ] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{c) Two years hack | (d) Three years back

{a) Current year {b) Prior year {e) Four years bagk

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Temporarily restricted endowment B %

O o a U

-

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)
(i} related Organizations ||| . s 3afii}

b If "Yes” on line 3alii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (€} Accumudated {d) Book vaiue
basis (investment) basis (cther) depreciation

Ta Land
b Buildings .

¢ Leasehold improvements 375,683, 286,051, 89,632,

d Equipment ... 3,367,402, 2,271,917. 1,095,485,
e Other o

Total, Add lines 1a throush e, (Column {d} must equal Form 990, Part X, column (B, fine 10C.) oo B 1,185,117,

532052
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule D (Form 990) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page3d

Part VIl Invesiments - Other Securities.

Complete if the organization answered "Yes" on Form 920, Part IV, fine 11b. See Form 980, Part X, line 12.

(a) Description of security or calegory gnciuding name of security)

b} Book vaiue

(¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ..
{2) Closely-held equity interests
{3) Other

A)

(B)

©

0

£

{F)

@)

(H)

Tatat. {Col {b) must equal Form 990, Part X, col, {B) line 12.) =

Compiete if the organization answered "Yes"

on Form 890, Part 1V, line

11¢. See Form 890, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5}

(6)

@)

8

{9}

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

(). DUE FROM RELATED PARTY

1,280,244.

(2)

{3)

{4)

{5)

{6)

{7)

(8)

{e)

Total. (Column {b) must equal Form 950, Part X, col. (B e 15 ..o asesiseran b 1,280,244,

' Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

{b} Book value

1) Federal income taxes

112,924,

o

)

{
(22 DEFERRED RENT LIABILITY
{
{

3

o
s

(
(

o
ot

(7

-

(&)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) ... B

112,924.

2. Liabifity for uncertain tax positions. In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xl @

532053
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule D (Form 990} 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 890, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,404,363.
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities ... 2 3,832,

¢ Recovertes of prior year Qrants e 2c

d Gther (Describe in Part XHLY 2d

@ AdONINES 2athrouGN 20 e 2¢ 3,832,
3 SUBNEGH NG 2€ FOM NG 1 | e 3 9,400,531.
4 Amounts included on Form 990, Part Viii, line 12, but not on tine 1:

a Investment expenses not included on Form 990, Part Vil line 7 . ... 4a

b Other (Describe in Part XILY e, 4b

G ADAINES 4aand b e 4c 0.

Total revenue, Add lines 3 and 4c, (This must egual Form 990, Part | fine 12} 5 9,400 531,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 112,682,147,
2 Amoeunts included on line 1 but not on Form 280, Part iX, line 25:

a Donated services and use of facilities ... 2a 3,832,

b Prior year adjustments e 2b

G OMherlOSSES | e, 2c

¢ Other{Describe in Part XHL) . 2d

@ AdANINes 2a through 20 | e e 2e 3,832,
3 Subtractling 2 OM NG 1 | e 3 112,678,315,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1.

a Investment expenses not included on Form 8980, Part Viil, line 7b . 43

b Other {Describe in Part XIILY e 4b

© A ENES 430 ANG A0 e 4c 0.

Total expenses. Add fines 3 and 4c (Thrs must equal Form 990, Pan‘l irne 18) ................................................ 5 12,678,315,

| Part Xill| Supplemental Information.
Provide the descriptions requred for Part |, fines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ALS TDI ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC

TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSTTIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ALS TDI HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THEIR FINANCIAL STATEMENTS AT DECEMBER

31, 2015, THE INFORMATIONAL RETURNS OF ALS TDI ARE SUBJECT TO EXAMINATION

BY THE FEDERAL AND STATE JURISDICTIONS AND GENERALLY REMATIN OPEN FOR_THE

MOST RECENT THREE YEARS. THESE RETURNS ARE GENERALLY SUBJECT TO

EXAMINATION BY THNTERNAL REVENUE SERVICE, MASSACHUSETTS, CALTIFORNIA
5320564
09-21-15 Schedule D (Form 990) 2015




ALS THERAPY DEVELOPMENT FQUNDATICN, INC.
Schedule D (Form 990) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pages

|Part XIll | Supplemental Information (continued;

INDIANA, ILLINOIS, AND MICHIGAN TAX AUTHORITIES FOR THE LAST THREE YEARS.

PART IV, LINE 2A:

ALS-TDI HAS AW ARRANGEMENT TO SERVE AS A FISCAL AGENT. ALS-TDI COLLECTS

CONTRIBUTIONS IN CONNECTION WITH A SPECIAL EVENT ON BEHALF OF OTHER PUBLIC

CHARITIES AS DIRECTED BY THE DONORS. THESE AMOUNTS ARE REMITTED TO THESE

PUBLIC CHARITIES SHORTLY AFTER THE SPECIAL EVENT TAKES PLACE.

Schedule D {(Form 990) 2015
5320565
09-21-15



SCHEDU . ) L. . . OMB No. 1645-0047

Form 990 Liﬁ' - Suppiemential Information Regarding Fundraising or Gaming Activities

(Form or -£2) Complete if the organization answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, tine 6a. i
Department of the Treasury », Attach to Form 990 or Form 990-EZ. Open tCE Public
nternal Revehue Service # Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990., Inspection
Name of the organization AT,§ THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

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

i Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e D Solicitation of non-government grants
b [Xj internet and email solicitations f E;:; Solicitation of government grants
c D Phone solicitations o] LX} Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inchkeding officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [XJ Yes D No
b i "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 organization.

o i} Did . v) Amount paid . .

(i} Narme and address of individual R i o (iv} Gross receipts té {or retained by | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have Ci:s(‘odfy from activity fundraiser to (or retained by)

contrbutions? listed in col. (i) organization

ALLISON AND PARTNERS, LLC - Yes | No

505 SANSOME STREET, TTH FUNDRAISING CONSULTANT p:S 0, 36,000, -36 000,

JAMIE BRYWE - 2217 BLECTRIC

STREET , LOS ANGELES, CA FUNDRATSING CONSULTANT X 0, 30,208, -30 208,

T O] i iieiiiiiiirieeriiiiirserieteesresesiesieieereisireiiiiiiieiieiieeiceieieciiiis: B 66,209, -66,209,

3 List all states in which the organization is registered or licensed te soficit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,TA KS KY, LA, ME MD MA MI 6 MN,MS,6 MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD, TN, TX, UT, VT, VA WA WV WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 890-EZ) 20156
SEE PART IV FOR CONTINUATIONS

532081
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ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Schedule G {Form 990 or 990-E2) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page2

Part Il | Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events
(d) Total events
AUGIE QUEST TRI STATE (add col. () through
BASH TREK 256 col. (o)
® (event type) {event type} {total number) '
=
é 1 Grossreceipts 1,130,189« 813,411. 7,375,534. 9,319,134.
2 less: Contributions 368,689, 792,261, 5,661,447, 6,822,397,
3 Gross income {line 1 minustine2) . 761,500, 21,150, 1,714,087, 2,496,737,
4 Cashprizes
5§ Noncashprizes ...
('ﬁ’_ & Rent/ffacilitycosts 188,911, 111,019, 120,442, 420,372,
"
B 17 Foodand beverages ... ... ...
£
8 Entertainment . ... 122,774. 23,131. 145,905,
9 Otherdirect expenses ... 69,859. 33,547, 613,879, 717,285,
10 Direct expense summary. Add fines 4 through 91in column (d) s B 1,283,562,
Net income summary, Subtract fine 10 fromdine 3, column {d) . B 1,213,175,

Part HI| Gaming Complete if the organization answered "Yes" on Form 9980, Part |V, line 19, or reported mose than

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

. (b) Pult tabs/instant . {d) Totat gaming (add

L]
2 (a) Bingo hingo/prograssive bingo {e) Other gaming col. {a) through col. (c))
2
i
o

1 Grossyevenue ...
o| 2 Cashprizes ..
3
5
213 Noncashprizes ...
a
k5]
214 Rentffaciltycosts . . ...
£3

5 Otherdirectexpenses ... ... . .

LJ Yes % E;_} Yes % [m} Yes %

6 Volunteerlabor ... [ Ino L_INo No

7 Direct expense summary. Add fines 2 through S incolumn {d) L B

8 Netgaming income summary. Subtract line 7 fromiine 1, column (d) ..o -

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

a Is the organization licensed to conduct gaming activities in each of these states? ... l:l Yes I:J No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? lf"] Yes D No

b If "Yes,” explain:

532082 09-14-15

Schedule G {Form 980 or 990-EZ) 2015



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule G (Form 990 or 990-E7)2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page3s

11 Does the organization conduct gaming activities with nonmembers? | .. L ves Ej No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... OOV TRTR et [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHILY 132 %
B AN QUIBIAR TACHIEY oo e 13b %

14 Enter the name and address of the perscn who prepares the crganization’s gaming/special events books and records:

Narme B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cj Yes [:' No
b If "Yes," enter the amount of gaming revenue received by the organization B $ __and the amount

of gaming revene retained by the third party B §
¢ If "Yes," enter name and address cf the third party:

Name B>

Address B

16 Gaming manager information:

Name B

Gaming manager compensation = $

Description of services provided B

Director/officer El Employee Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B $
|Part iv Supplemental information. Provide the explanations required by Part {, line 2b, columns (ifi) and (v); and Part ill, lines 9, 8b, 10b, 15b,
15¢, 168, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ALLISON AND PARTNERS, LLC

(I) ADDRESS OF FUNDRAISER:

505 SANSOME STREET, 7TH FLOOR, SAN FRANCISCO, CA 94111

(I} NAME OF FUNDRAISER: JAMIE BRYNE

(I) ADDRESS OF FUNDRAISER: 2217 ELECTRIC STREET, LOS ANGELES, CA 90039

«

532083 00-14-15 Schedule G (Form 920 or 890-E7) 2015



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule G (Form 990 or 890G-E2) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
532084
04-G1-15



SCHEDULE J Compensation information CME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 ‘1 5
Compensated Employees
B Complete if the organization answered "Yes* on Form 990, Part IV, line 23.

Department of the Treasury B Attach to Form 990. Ogen to P_uhﬁc
Internal Reverue Service B Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form3980. Inspection
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed on Form 20,
Part Vi, Section A, line 1a. Compiete Part Ill to provide any relevant information regarding these items.
!_X:l First-class or charter travel E] Housing allowance or residence for personal use
[j Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [_:J Health or sccial club dues or initiation fees
D Discretionary spending account [j Perscnal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? if "No," complete Part [l to explain ... i | X
2 Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but expiain in Part Il
m Compensation committee Bﬂ Written employment contract
independent compensation consultant D Compensation swrvey or study
EX] Form 890 of cther organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 99, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Heceive a severance payment or change-of-control payment? R L X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501{c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THe OFOANIZAIONT | ettt e 5a X
B ANy related ONgaNIZANONT i et 5b X
If *Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
@ The OIGARIZALONT | oo oo oo oo 6a X
b Any related Organization? || e 6b X
i “Yes" on line 8a or 8b, describe in Part Hi.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 i "Yes," describe N Part Il e 7 X
8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 i "Yes," describe in Part i ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? ... .. .o, Lttt et et e st e et eee e e tee i eeie e eairies 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule J {Form 990) 2015
532111
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ALS THERAPY DEVELOPMENT FOUNDATION,

Schedule J (Form 980} 2015

INC.
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE

04-3462719

Page 2

{ Part i1 i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i)
Do not list any individuals that are not listed on Form 890, Part VII.

Note: The sum of columns (B){)-{ii) for each listed individual must equal the total amount of Form 390, Part Vi, Section A, line 1a, applicable column {D) and (E} ameunts for that individual,

(B) Breakdown of W-2 and/or 1098-MISC compensation

{C) Retirement and

(D} Nontaxable

{E) Total of columns

(F} Compensation

- - other deferred benefits (B)p-D) in column (B)
(8 Nams and Tite compensation | \moemive | rofonabie | comPensation raported as deferrod
compensation compensation

(1) STEVEN PERRIN, PH.D (i 300,335, 50,000. 0. 0. 17,069. 367,404, 0.
CEQ/CSO/PRES,. . VICE CHATRM {ii} 0. 0. 0. 0. 0. 0. 0.
{2) ALAN QILL i 150, 347. 0. 0. 0. 17,069. 167 .,416. 0.
VP _OF RESEARCH AND DEVELOPMENT (i} 0. 0. 0. 0. 0. 0. 0.
(3} MATVEY LUKASHEV 0] 147,108. 0. 0. 0. 5,921, 153,0289. 0.
DIRECTOR OF TRANSLATIONAL RESEARCH (i) 0. 0. G. 0. 0. 0. 0.
(4) FERNANDO VIEIRA {® 135,745, 0. 0. 0. 16,569, 152,314, 0.
DIRECTOR OF RESEARCH {ii} 0. 0. d. 0. 0. 0. 0.

®
{ii}

0
{1}

0
{1}

{
fii)

{i)
(i)

{i)
(i)

{i)
()

{i)
{it)

(i
(i}

®
{ii)

it
{if)

{i}
{ii}

§32112
10-14-15
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule J (Form 990) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-34627189 Page 3

§ Part 1il iSuppEementaI Information

Provide the information, explanation, or descriptions required for Part §, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part for any additional information.

PART T, LINE 1A:

THE CEQ HAS VERBAL AUTHORIZATION TO FLY FIRST CLASS AT HIS DISCRETION. IN

GENERAL, HE ONLY FLIES FIRST CLASS WHEN THE FLIGHT IS LONGER THAN 5 1/2

HOURS.,

Schedule J (Form 990) 2015

5321143
10-14-15



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-E2)| - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury . B Attach to Form 990 or Iforlm 990‘-EZ.. . Open To Public
Internai Revenue Service B Information about Schedule L (Form 990 or 990-EZ) and its instruetions is at www.irs.gov/form990. Inspection
Name of the organization  AT.S THERAPY DEVELOPMENT FQUNDATION, INC. Employer identification number
D / B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719
Part | Excess Benefit Transactions (section 501(c){3), section 501{c)(@), and 501(c)29) organizations only}.
Completg if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
Relati ip bet di lified C ted?
{a) Name of disqualified person (b) esel?;:i? g)ndeo:;z?\?za{?g# anme {¢) Description of transaction {?ESO{recNeo

2  £nter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 P 3

Partii: Loans to and/or From Interested Persons.

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

{a) Name of (b) Relationship | () Purpose | {d) toan toor {e) Original (f) Balance due {g) In (E) ﬁgg{g“&d {iy Written
interested person with organization of loan or;‘l’:;;;‘lzm principal amount default? cgmmmee? agreement?
To (From Yes | No |Yes | No |Yes | No
T A Lottt et e A e B %
Part II Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 27.
{a) Name of interested person (b) Retationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-E2) 2015

532131
10-02-15



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule L (Form 990 or 990-E7) 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-34627 19 Page2

Part Iy_J Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part V, ling 28a, 28b, or 28c,

{a) Name of interested person {b) Relationship between interested (e} Amount of {d) Description of g::') Sr%?gggﬂq;
person and the crganization transaction transaction Pevenues’?
Yes No
ANELIXIS PHARMACEUTICALS, SUBSIDIARY 141,131 . CERTAIN EMP X

PartV | Supplemental information

Provide additiona! information for respenses to questiens on Schedute L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONGS:

(A) NAME OF PERSON: ANELIXIS PHARMACEUTICALS, INC.

(D) DESCRIPTION OF TRANSACTION: CERTAIN EMPLOYEES OF ALS TDI SPENT A

PORTION OF THEIR TIME PERFORMING SERVICES FOR ANELIXIS PHARMACEUTICALS,

INC. DURING TAX YEAR 2015. ALS TDI HAS CHARGED ANELIXIS PHARMACEUTICALS,

INC. FOR THESE SERVICES, EQUAL TO THE COST INCURRED BY ALS TDI FOR SALARY

AND RELATED COSTS RELATING TO THESE EMPLOYEES.

Schedule L {Form 990 or 990-EZ) 2015
532132
10-02-15



SCHEDULE M
{(Form 990)

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990,

Revenue Searvice

Noncash Contributions

B information about Schedule M {Form 990 and its instructions is at www.lrs.gov/form990.

CME No. 1545-0047

2015

Open To Public
Inspection

MName of the organization

ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Employer identification number

D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719
[Part] | Types of Property
(a} (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicabie | contributions or | amounts reported on noncash contribution amounts
items contributad! Form 990, Part VI, line 1¢
1 Art-Worksofarl
2 Art- Historical treasures .
3 Art- Fractionalinterests . .
4 Books and publications
5 Ciothing and househoid goods ...
6 Carsandothervehicles .. .. ... ..
7 Boatsandplanes ...
8 Intellectual property
9  Securities - Publicly traded ...
10  Securities - Closely held stock
11 Securities - Partnership, L1.C, or
trustinterests ..
12 Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiad ... ...
16 Real estate - Commercial ...
17 Realestate-Gther ...
18 Coliectibles ...
19 Foodinvertory ...
20 Drugs and medicai supples . ...
21 Taxidermy
22 Historical artifacts .
23 Sclentific specimens
24  Archeological artifacts ...
25 Other B ( FUNDRAISING S) X 45 91,967 .SELLING PRICE
26 Other B ( )
27  Other B { )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, 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 hotding period? . . 30a X
b if *Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or selt nencash
BONEIUIIONS? oottt A st 32a X
b If "Yes," describe in Part |l
33  If the crganization did not report an amount in column () for a type of property for which column (g) is checked,
descripe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990} (2015)
532141

08-21-18



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule M (Form 990) 2015) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reperting in Part |, column {b), the number of contributions, the number of items received, or a combination of hoth. Alsc complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ "ﬁh’i%’

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any acdditional information. .
Department of the Treasury B Attach to Form 990 or 980-EZ. Open tq Public
internal Revenue Service B Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. | Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

ALS PATIENTS TODAY AND HONORS THOSE WHOSE JOURNEY WITH THIS DISEASE HAS

ENDED. WE ARE GUIDED BY PASSION, LOVE AND THE SPIRIT OF

ENTREPRENEURSHIP UPON WHICH WE WERE FOUNDED.

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

JAMES HEYWOOD, BOARD MEMBER, IS THE SON OF JOHN HEYWOOD, MEMBER OF THE

BOARD OF DIRECTORS. ADDITIONALLY, LYNNE NIETO AND KENT JACKSON, BOARD

MEMBERS, ARE THE WIFE AND BROTHER-IN-LAW, RESPECTIVELY, OF AUGIE NIETO,

CHATRMAN AND BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY THE CHIEF FINANCTIAL, OFFICER AND THEN APPROVED BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALS TDI HAS A WRITTEN CONFLICT OF INEREST POLICY WHICH REQUIRES ANNUAL

SIGNOFFS BY OFFICERS, DIRECTORS AND XKEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS TO DETERMINE THE COMPENSATION OF THE PRESIDENT CONSISTS OF

EVALUATING COMPARABLE DATA FOR FUNCTIONALLY SIMILAR POSITIONS AT SIMILAR

ORGANIZATIONS, ALONG WITH THE REVIEW AND APPROVAL BY THE EXECUTIVE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS WHICH IS COMPRISED OF

TNDEPENDENT MEMBERS. APPROVALS AND DISCUSSTIONS WERE FORMALLY DOCUMENTED BY

MEETING MINUTES FOR PRESENATION TO THE FULL BOARD FOR APPROVAL.
LHA , For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {Form 920 or 990-EZ}) {2015)
09-02-15




Schedule O (Form 980 or 990-E7) (2015) Page 2
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

FORM 990, PART VI, SECTION B. LINE 15B: THE PROCESS TO ESTABLISH

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS COMPLETED ON AN ANNUAL

BASIS BY EVALUATING COMPARABLE DATA FOR FUNCTIONALLY SIMILAR POSITIONS AT

SIMILAR ORGANIZATIONS, PRESENTING RECOMMENDATIONS TO THE EXECUTIVE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS WHICH IS COMPRISED OF

INDEPENDENT MEMBERS AND DOCUMENTING SUCH DISCUSSIONS IN THE BOARD MINUTES.

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

ALS TDI'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION ON ALS TDI'S WEBSITE

AND AT WWW.GUIDESTAR.COM. ALS TDI'S FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE ON THE ORGANIZATION'S WEB SITE. FINANCIAL STATEMENTS ARE

ALSO AVAILARBLE BY MATIL UPON REQUEST,

FORM 990, PART XIT, LINE 2C:

DURING 2015, THE ORGANIZATION DID NOT CHANGE THE WAY IN WHICH ITS

COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

532212 09-02-15 Schedule O {Form 980 or 990-EZ) (2015)



SCHEDULER
{Form 980}

Department of the Treasury

Related Organizations and Unrelated Partnerships

P Attach to Form 9990,

B> Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2015

Open to Public

internal Revenus Service B Information about Scheduie R {Form 990} and its instructions Is at www.irs.gov/form930. Inspection
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719
Parti identification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part IV, lire 33.
(a) {B) (c} (d} {e} f
Name, address, and EiN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

ANELIXIS THERAPRUTICS

LLC

TO ASSIST IN PROVIDING

300 TECHNOLOGY SQUARE

MECHANISMS TO ALS TDI TC

CAMBRIDGE  MA 02139

RLS THERAPY DEVELOPMENT

SUPPORT RESEARCH AND DELAWARE 0. 0, FOUNDATION, INC.
NEUROCATHARSIS THERAPEUTICS, LLC 0 ASSIST IN PROVIDING
300 TECHNOLOGY SQUARE MECHANISMS TO ALS TDI TC BNELIXIS THERAPEUTICS,
CAMBRIDGE, MA 02138 SUPPORT RESEARCH AND DELAWARE 0. 0.LLC
NEUGROSTYSIS THERAPEUTICE, LLC TG ASSIST IN PROVIDING
300 TECHNOLOGY SQUARE MECHANISMS TC ALS TDI TO ANELIXIE THERAPEUTICS,
CAMBRIDGE, Ma 02138 SUPPORT RESBARCH AND DELAWARE 0. 0.LLC

Part If

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part iV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(=) () () (d} (e} {0 (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Sem;:,?:iizxw)
of related organization foreign country) section status (if seclion entity entity?
501(c)3) Yes | Mo

For Paperwork Reduction Act Notice, see the instructions for Form 890.

532161
og-c8-i5 LHA

Schedule R (Form 980) 2015



AlLS THERAPY DEVELOPMENT FOUNDATION, INC.

Schedule R{Form 99012015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 2

Part 11l ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 980, Part IV, fine 34 because it had one or more related
a organizations treated as a parinership during the tax year.
& (b) {c) {d) {e) 4] {9 ] {i) (& {k)
Name, address. and EIN Primary actlivity dLEQaL Direct controlling | Predominant income Share of total Share of [isprapartienate Code V-UBI  |General ariPercentage
of related organization fotate o entity {related, unrelated, income end-of-year alecations? | @Mount in box imanagingt gwnership
Toreign excluded from tax under assets 7 | o0 of Schedule |pagner?

county; sections 512-514) Yes | No | K1 {Form 1065) lyes No

Part IV Identification of Related Organizations Taxable as a Carporation or Trust Complete if the organization answered "Yes" on Form 920, Fart 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) {b) {c} (d) (e} ) (o) {h) Se(cit)_
- . . . . on
Name, address, and EIN Primary activity Legal domicite] Direct controlling | Type of entity Share of total Share of Percentage 512(5')(13)
of related organization {state or entity {C corp, S corp, income end-of-year ownership |  controlled
foreign or trust) assets lily?
couniry} Yes i No
ANELIXIS PHARMACEUTICALS, K INC, - 47-4022454 GENERATE CAPITAL FROM
300 TECHNOLOGY SQUARE ANVESTORS TO SUPFORT
CAMBRIDGE, MA 02139 DISCOVERIES AND DE  ars TDI £ CORP ~771,.885. 614,618, 100.00% X

532462 09-08-15

Schedule R {Form 980} 2015



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule R (Form 990y 2015~ D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 880, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts i, i#i, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-1V?
a Receipt of (i) interest, (i) annuities, {iif) royalties, or (iv) rent from a controlled entily s 1z X
b Gift, grant, or capital contribution to refated organization(S] e e e ib .4
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees 10 Or for Telaled O a2 0N S e e e e id X
e Loans orloan guarantees by related OrganiZation{S] | et et h ezttt ee et e ie X
f Dividends from related Organization{S) | e et ettt et e i X
g Sale of assets to related organization(s) . ... R OSSOSO 1g X
h Purchase of assets from related organization(s} 1h X
i Exchange of assets with related organization(s} 1i X
j Lease of facilities, equipment, or other assets t0 refated OTGANIZATION(S) | ... ... oo e e et s 1 | X
k Lease of facilities, equipment, or other assets from related Organization(S) | i e e e Tk X
1 Performance of services or membership or fundraising solicitations for related organization(s) e 1 X
m Performance of services or membership or fundraising solicitations by related crganization(s} im X
n Sharing of facilities, equipment, malling lists, or other assets with related organizalion(S) | | . e 1n X
o Sharing of paid employees Wil Telaled OrGaN o ON S} e e io | X
p Reimbursement paid to related organization(s) for expenses ...l e 1p X
q Reimbursement paid by refated organization(S] TOr BXDENSEE | L. ... ettt ettt e A £ et e £t e e 19 X
r Other transfer of cash or property to related OrganiZatONS) | ... .. ...t ettt e et et s r ;X
s Other transfer of cash or property from related organizationy(s) is X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relatlonsmps and transaction thresholds
(a3 o (b) {c) {d)
Name of related organization Transaction Amount invoived Method of determining amount involved
iype (a-3)

(h ANELIXTS PHARMACEUTICALS, INC. R 1,280,244 . FAIR VALUE

(2 ANELTIXTS PHARMACEUTICALS, INC. O 141 ,131.FATIR VALUE

{3)

(4)

(5)

(6)

532163 08-08-15 Schedutle R {Form 280) 2015



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule B (Form 99032015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete i the organization answered "Yes” on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a} {b) {c} (d) A(rggu 4] {9 (h) ® (i (&)
Name, address, and EIN Primary activity Legal domiciie P(re?aménant irilcorcti}e pas%a}e{m} sse)c Share of Share of Dw;g;uag:r Code V~é}B! 20 [General orfPercentage
i : refated, unreiated, ¢ ot : amount in box 20 |maraging 5
of entity (state or foreign excluded from tax under [,,gs,_g . total end-of-year aliocations? | o Sehecyle K- 1 Lpartner? ownership
country) sections 512-514)  Iyes|No Income assets ves{No| (Form 1065} |ves|No

Schedule R {Form 990} 2015

532164
09-08-15




ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule R (Form 9903 2015 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Pages

| Part VI | Supplemental Information

Provide additional information for responses to guestions on Schedule & (see instructions).

PART I, DISREGARDED ENTITIES:

THE DISREGARDED ENTITIES LISTED IN PART T WERE DISSOLVED IN MAY 2015,

532165 09-08-15 Schedule R (Form 990) 2015



