Form 990

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

EXTENDED TO NOVEMBER 15,

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as It may be made public.

P_Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 15645-0047

Open to Public
Inspaction

and ending

B Check if |c Name of organization D Employer identification number
sweleetle: | ALS THERAPY DEVELOPMENT FOUNDATION, INC.
(]3| D/B/A ALS THERAPY DEVELOPMENT INSTITUTE

=[S Doing business as 04-3462719
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral 480 ARSENAL STREET SUITE 201 617-441-7200
s Clty or town, state or province, country, and ZIP or forelgn postal code (@ Gross recaipts $ 16 ’ i Z , ' i IB o
rnended) WATERTOWN, MA 02472 H(a) Is this a group return

Pl IE Name and address of principal officer: STEVE PERRIN for subordinates? _ [_lves [XINo

pending SAME AS C ABOVE H(b) Are all subordinates Included7|jves No

| _Tax-exemptstatus: XJ] 501(c)(3) I 501(c) (
J_Website: » WWW.ALS . NET

) (insertno.) | 4947¢a)(1)or | 527

If "No," attach a list. See instructions

K Form of organization: | X | Corporation I__=[ Trust |__| Association | | Other p»
[Part1] gummary

H(c) Group exemption number P
| L Year of tormallon,:[)ﬁy& M State of legal domicile: MA

o | 1 Briefly 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 box B> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, lne 1) 3 18
:: 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 18
$ | 5 Total number of individuals employed in calendar year 2020 (PartV, lire2a) .. |§ 57
§ 6 Total number of volunteers (eSHIMAate If NBCESSANY) ................cc.ccceorierieie e eeer s s eesees e st sees 6 500
&'3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0,
1 b Net unrelated business taxable income from Form 990-T, Partlline 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fineth) 11,823,260, 8,062,216,
€ | 9 Program service revenue (Part Vil line 2g) 410,883, 265,315,
é 10 Investment Income (Part VIli, column (A), lines 3,4,and 7d) .. ... 50,014, 1,118,667.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 845,579, 802,415.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... IS ’ 125 ' , 35 . 10 ’ ZZE ' EIE .
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine4) ... 0. 0.
4 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,025,290. 4,424,215,
2 | 16a Professional fundraising fees (Part IX, column A line 11e) 253,000, 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 278,666,
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... 6,180,600, 5,105,092,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 11,458,890. 9,529 7 307.
19 Revenue less expenses. Subtract line 18 fromline 12 .................occcovivvivirvevervvennn 1,670,846. 719, SU E s
S Beginning of Current Year End of Year
20 Totalassets (PartX, line16) ... 17,469,547.] 29,996,989,
Total liabilities (Part X, line 26) 2,379,417, 2,792,824.

£
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Form 990 (2020) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
04-3462719 page?

L[]

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1

Briefly describe the organization’s mission:

OUR MISSION IS TO IDENTIFY VIABLE TARGETS FOR THERAPY DEVELOPMENT AND

EXPEDITIOUSLY 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 were not listed on the

prior Form 990 or 990-€2? .
If "Yes," describe these new services on Schedule O.

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

DYes No

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 8 ’ 425 r 564. including grants of $ _ ) (Revenues 355 ) 332, )
ALS TDI COMBINES THE PASSION AND DEDICATION OF A NONPROFIT ORGANIZATION
WITH THE ENTREPRENEURIAL AND SCIENTIFIC SPIRIT OF A BIOTECHNOLOGY
COMPANY. OUR LABORATORY IS THE LEADING DRUG DISCOVERY PROGRAM FOR ALS,
AND IT BRIDGES A CRITICAL RESEARCH GAP. OUR IN-HOUSE EXPERTISE
TRANSLATES RESEARCH INTO POTENTIAL BﬁﬁG_gﬁNDIDATES BY SCREENING DRUGS
IN THE SOD1 MOUSE MODEL OF ALS. OUR 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. OUR UNIQUE APPROACH ACCELERATES DRUG DEVELOPMENT FOR

ALS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

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

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

(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses > 8 I 425 ’ 564.

Form 990 (2020

032002 12-23-20



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 990 (2020) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 3
rpﬁnvil_Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A 11X
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 for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectron 501 (h) eIectron in effect
during the tax year? If "Yes," complete Schedule C, Part Il L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll .. .o et L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, PartV |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
P Y e e 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 162 If "Yes, " complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartViit 11c 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 ) 11d X
e Did the organization report an amount for other I|ab1|1t|es in Par‘t X Irne 25’7 If "Yes " comp/ete Schedule D Part X ________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil 12a| X
b Was the organization |nc|uded in consolldated |ndependent audlted frnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 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, fundralsmg, busrness
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 land IV o i | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lilandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part I ! 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne 9a’7 If" Yes, "
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospltal facrlltles’7 If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 20b
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 1? /f "Yes," complete Schedule |, Parts land Il ... 21 X
032003 12-23-20 Form 990 (2020)



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 990 (2020) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 4
rﬂmvxl'ﬁhecklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J les | X
24a Did the organ|zat|on have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go to line25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od except|on’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV _ o 28a X
b A family member of any individual descnbed in Ilne 28a’7 lf "Yes . complete Schedule L Pan‘ lV R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7lf
"Yes," complete Schedule L, Part IV R 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? If "Yes," complete Schedule M ) R 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons’7 lf “Yes : complete Schedule N Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 301.7701-3? /f "Yes," complete Scheaule R, Part! . |&@ss X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 L 34 | X
35a Did the organization have a controlled entlty wrth|n the meaning of sectlon 512(b)(1 3) i 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon”
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership 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 O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... oA s 38 | X
- Statements Hegarhung Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 40 PrIze Wi el D s 1c | X
032004 12-23-20 Form 990 (2020)



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Form 990 (2020) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| 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? /f "No" to line 3b, provide an explanation on Schedule O B R )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000 and d|d the organlzatlon so||0|t
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? ..ummaessmnsissm i s . NEREREE. i, S . AR SN LR s || 6D
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? e 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqmred
to file Form 82827 ... m = oEm oy e e R [ (- X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng theyear . e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring 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 secton49¢6? .. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, tine12 i1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ S I b -
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) ... ... |11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 heatthplans . ... 113b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dur|ng the tax year” 1 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 114
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e |18 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Form 990 (2020) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719  Page6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI S_—
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who areindependent . | 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key MPIOYEE? e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? i L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 _______________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o () X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a Thegoverningbody? e 1" [P ¢
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters af'fllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? ~ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to confhcts’? ................. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e q2e | X
13 Did the organization have a written whrstleblower pollcy? e uess e T qg]ph X
14 Did the organization have a written document retention and destruct|on pohcy" . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... ... |15 X
b Other officers or key employees of the organization = e Iep | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a wrltten poIlcy or procedure requmng the organlzatlon to evaluate lts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |16b X

Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI,ID
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

INSOURCE SERVICES, INC. - 781-235-1490
148 LINDEN STREET, WELLESLEY, MA (02482
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)




ALS THERAPY DEVELOPMENT FOUNDATION,
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE

INC.

04-3462719

Page 7

Form 990 (2020)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L]

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.
® | ist 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 (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more 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 related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[Kl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | o ., cﬁe Sf::‘\'oorgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é § N (W-2/1099-MISC) organization
organizations| = | 5 g1 and related
below 2 1 I E %g: 5 organizations
line) El2]|5|8|8E] =
(1) EmaRmETEre 40.00
CHIEF SCIENTIFIC OFFICER X 243,145. 0.] 19,220.
(2) (R AL RS ) 40.00
CHIEF OPERATING OFFICER X 200,994. 0. 20,220.
(3) G 40.00
VP OF RESEARCH X 176,211. 0.] 13,229.
(1) c——— 40.00
VP OF TRANSLATIONAL SCIENCES X 174,637. 0. 6,813.
(5 ‘G ATATESTROE), 20.00
DIRECTOR OF PHARMACOLOGY X 121,047. 0.] 20,220.
(6) DR. STANLEY H, APPEL, MD 2.50
BOARD MEMBER X 0. 0. 0.
(7) ALEXANDER CAPPELLO 2.50
BOARD MEMBER X 0. 0. 0.
(8) DR, SPIROS JAMAS, SC.D 2.50
BOARD MEMBER X 0. 0. 0.
(9) KEITH MELANSON 2.50
BOARD MEMBER X 0. 0. 0.
(10) LESLIE MICHELSON, JD 2.50
BOARD MEMBER X 0. 0. 0.
(11) JOHN B, HEYWOOD, PH,D, SC,D 2.50
BOARD MEMBER X 0. 0. 0.
(12) AUGIE NIETO 2.50
BOARD MEMBER X 0. 0. 0.
(13) ROB RODIN 2.50
CHAIRMAN AND BOARD MEMBER X X 0. 0. 0.
(14) STEVEN PERRIN, PH,D 20.00
CEO/PRESIDENT AND SECRETARY 20.00|X X 0. 0. 0.
(15) JAMES ALLEN HEYWOOD 2.50
BOARD MEMBER X 0. 0. 0.
(16) THEODORE REICH, JD, CPA 2.50
TREASURER AND BOARD MEMBER X X 0. 0. 0.
(17) ROBERT SEPUCHA 2.50
BOARD MEMBER X 0. 0. 0.

032007 12-23-20
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ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Form 990 (2020) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page8
rpm_v"SrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (o not cf; ‘gks';'oorg - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below [S]5|_ |2 2sl . organizations
(18) JENNY DWYER 2.50
BOARD MEMBER X 0. 0. 0.
(19) MIKE SMITH 2.50
BOARD MEMBER X 0. 0. 0.
(20) LYNNE NIETO 2.50
BOARD MEMBER X 0. 0. 0.
(21) JULIE SWAN 2.50
BOARD MEMBER X 0. 0. 0.
(22) ERIC S, CRAVEN 2.50
BOARD MEMBER (UNTIL 4/2020) X 0. 0. 0.
(23) KENT JACKSON BRANSFORD, M.D, 2.50
BOARD MEMBER X 0. 0. 0.
(24) ANDREW NIBLOCK 2.50
BOARD MEMBER X 0. 0. 0.
W
1b Subtotal #¥ i D 916,034. 0.] 79,702,
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlinestbafhd1c) .. > 916,034. 0.] 79,702.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
cémpensation from thé-organization P 11
Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... 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) (B) (C)
Name and business address Description of services Compensation
INSOURCE SERVICES, INC.
PO BOX 427, NEWTON UPPER FALLS, MA 02464 FINANCE, HR & IT 305,056.
NELSON MULLINS, POST OFFICE DRAWER 11009,
COLUMBIA, SC 29211 LEGAL 124,378.
HONIGMAN MILLER SCHWARTZ AND COHN LLP, 315
EAST EISENHOWER PARKWAY, SUITE 100, ANN LEGAL 123,456.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 3
Form 990 (2020)
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Form 990 (2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page9
(Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill R S e [:l
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under

sections 512 - 514

g% 1 a Federated campaigns 1a
g A b Membershipdues = 1b
'E ¢ Fundraisingevents 1c 4,141,709,
gﬁ d Related organizations B 1d
g(/EJ e Government grants (contnbutlons) 1e
.g » f All other contributions, gifts, grants, and
3% similar amounts not included above [ 1f 3,920,507,
gg g Noncash contributions included in lines 1a-1f |19 b 2,481,
O®| h Total.Addlinestatf . P 8,062,216,
Business Code
8 2 a PHARMACEUTICAL CONTRACTS 541700 265,315, 265,315,
el b
A2l ¢
o e
o f All other program service revenue .
g Total. Add lines 2a-2f . | 3 265,315,
3 Investment income (|nclud|ng d|v1dends interest, and
other similaramounts) | 4 17,725, 17,725,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ....... T
(i) Real (i) Personal
6a Grossrents . |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ... Saiiisie DB
7 a Gross amount from sales of i) Secuntles (ii) Other
assets other than inventory |7a 9,019,280,
b Less: costor other basis
é’ and sales expenses  |7b 7,918,338,
B ¢ Gainor(loss) . |7c 1,100,942,
& d Net gain or (loss) . b 1,100,942, 1,100,942,
E 8 a Gross income from fundralsmg events (not
o including $ 4,141,709, of
contributions reported on line 1c). See
Part IV, line 18 8a 792,663,
b Less: direct expenses 8b 80,265,
¢ Net income or (loss) from fundralsmg events B 712,398, 712,398,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses - 9b
¢ Net income or (loss) from gamlng actlvmes >
10 a Gross sales of inventory, less returns
and allowances ... 10a|
b Less: cost of goods sold o 10b|
¢ Net income or (loss) from sales of mventory I
o Business Code
50 11 a CONTRACTED SERVICES 541900 90,017, 90,017,
85 ©
s d Al otherrevenue
e Total. Add lines 11a-11d _» 90,017,
12 Total revenue. See instructions ... » 10,248,613, 355,332, 0. 1,831,065,
032009 12-23-20 Form 990 (2020)
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[ParIX[S

ALS THERAPY DEVELOPMENT FQOUNDATION,

D/B/A ALS THERAPY DEVELOPMENT INSTITUTE

INC.

04-3462719 page10

tatement 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 IX .. R N oo N |
M o gfonlEsEon: Total expenses Progra(n?)service Managég}ant and Fun: lesa)a}ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,540,039.] 3,161,389. 255,134, 123,516,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,957. 31,414. 2,217. 3,326.
9 Other employee benefits ... ... 573,358- 509,172. 46,523- 17,663.
10 Payrolitaxes 273,861. 244 ,532. 19,741. 9,588.
11 Fees for services (nonemployees):
a Management |
b Legal ;v sorsemnm — 242,682. 242,682-
¢ Accounting 53,807. 53,807.
d Lobbying .
e Professional fundraising services. See Part |V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 434,011. 406,779. 27,232,
12 Advertising and promotion
13 Officeexpenses . ... 114,002, 102,603- 464. 10,935-
14 Information technology ...~ 374,630- 345,729. 5,123. 23,778«
15 Royalties
16 Occupancy T 2,316,781- 2,218,483. 94,790. _3,508_-
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,512, 25,512,
20 Interest ... 10,679. 10,679.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 234,100, 208,903. 16,979. 8,218.
23 nsurance oo 41,229. 38,426. 2,803,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TESTING AND LAB EXPENSE 1,099,489.,] 1,099,489.
b BANK AND CREDIT CARD PR 61,426. 3,200, 58,226.
¢ MISCELLANEOQOUS 52,518. 11,507. 41,011,
d FUNDRAISING 19,772. 19,772.
e All other expenses 24,454, 21,626. 2,692, 136.
25  Total functional expenses. Add lines 1 through 24e 9,529,307.] 8,425,564. 825,077. 278,666.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if follawing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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F
| Part X | Balance Sheet

ALS THERAPY DEVELOPMENT FOUNDATION,
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE

INC.

04-3462719 page 1

Check if Schedule O contains a response or note to any lineinthis Part X ... |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,133,540. 1 4,667,402.
2 Savings and temporary cash |nvestments 3,407:029- 2 3,0801830-
3 Pledges and grants receivable,net 495 ’ 098. 3 255 ’ 000.
4 Accountsreceivable,net 876,984.] 4 206,940.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) 6
o 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 474 ,042.] o 382 ' 139.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 3,123,351,
b Less: accumulated depreciaton | 10b 2,840,371. 334,061.| 10¢c 282,980,
11 Investments - publicly traded securities 11 20 ' 414 ’ 009.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets 580,456.] 14 707,689.
15 Other assets. See Part IV, line 11 8,168,337.] 15 0.
16 _Total assets. Add lines 1 through 15 (must egual line 33) 17,469 ,547.] 16 29 , 9 96 7 989.
17  Accounts payable and accrued expenses 711,917.] 17 293,1 24.
18 Grantspayable 18
19 Deferred revenue 40,472- 19 2r495'
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 1,042,895.] 21
] 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 84 ’ 150.] 23 95 ¥ 059.
24 Unsecured notes and loans payable to unrelated third parties 24 896 ' 400.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D 499,983.| 25 1,505,746.
26 Total liabilities. Add lines 17 through 25 e 2,379,417.] 2 2,792,824.
= Organizations that follow FASB ASC 958, check here P [X]
5 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 14,519,380.| 27 26,954,165.
g 28 Net assets with donor restrictions 570,750.] 28 250 ' 000.
S Organizations that do not follow FASB ASC 958 check here } |:|
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
.3,’: 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
é’ 32 Total net assets or fund balances 15 ,090, 130.] 32 27 ' 204, 165.
33 _Total liabilities and net assets/fund balances 17 ; 469 ; 547 .| 33 29 ’ 996 ‘ 989.

032011 12-23-20
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Form 990 (2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE

04-3462719 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) [

2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. ...
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A))
5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities |
7 INVESEMENE BXPENSES || | e
8 Prior period adjustments
9 Other changes in net assets or fund balances (explaln on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32

10,248,613.

9,529,307,

719,306.

15,090,130,

11,394,729.

CloiN|O|O|d |@IN |-

0.

27,204,165.

e
o

column (B)) ...
I@'ﬁ[nanmal Statements and Heportmg

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

[x]

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a 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 rewewed ona

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:, Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the requwed aud|t or audnts” If the orgamzatlon d|d not undergo the requwed audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

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

2a X

ar

Ja X

3b

032012 12-23-20
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f;f,';'f,'jo”ofg‘,}ﬂ, Public Charity Status and Public Support _—OEE;H?

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
e enueSenvics P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION , I_Is'ﬁ s Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719
a eason 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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

0 00 E0 O

10

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

d

f Enterthe number of supported organizations | I
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization i Sr“'e\?efrﬂn‘}:l"la 10N 'Sg b | (v) Amount of monetary (vi) Amount of other

{described on lines 1-10

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-E7) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 2
- Support §cﬁe§ule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(V])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 10,283,977, 14,163,205, 12,729,824, 11,823,260, 8,062,216, 57,062,482,

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

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

4 Total. Add lines 1 through3 10,283,977, 14,163,205, 12,729,824, 11,823,260, 8,062,216,| 57,062,482,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(py 4,359,178,

' 52 703,304,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 10,283,977, 14,163,205, 12,729,824, 11,6823,6260, 8,062,216, 57,062,482,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,115. 9,636.] 34,605.] 50,014. 17,725.| 118,095.

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 (ExplaninPartvl) | 185,963.] 292,007.] 396,903.] 279,636.] 90,017. 1,244,526,
11 Total support. Add lines 7 through 10 58,425,103,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,876,314.

13 First 5 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 ... T o S —— )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®)_____ |14 90.21 %

15 Public support percentage from 2019 Schedule A, Part Il, line14 15 88.51
16a 33 1/3% support test - 2020. 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 L } -
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization IR D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 1Ga or 16b and I|ne 14 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 organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, 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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... P D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. >

Schedule A (Form 990 or 990-EZ) 2020
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Schedule A (Form 990 or 990-E7) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page3
- &uppoﬁ Scﬁea; ule Tor Organizations Described In Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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 theyear

cAddlines7aand7b

8 Public support. (ubirctline 7¢ from [ing 61
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 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 carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oooooono
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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,

checkthisboxand stop here ... . . . ... . ):I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) ... |17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet7 118 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... P

b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization .. P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.

020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page4

Schedule A (Form 990 or 990-EZ) 2
Supporting Organizations

{Compiete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I/f "Yes," answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

ab

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Schedule A (Form 990 or 990-E2) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 5
[PartiV] Supporting Organizations ontinyeq)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or cgntrol/ed the supporting organization. 2

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Iil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain 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 line 2a, above, 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 supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-£2) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted 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 held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990 or 9907)2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page7
[PartV [ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e

f

From 2019
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 8g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

@ |a|o |T|o
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ALS THERAPY DEVELOPMENT FOUNDATION,
S

INC.
chedule A (Form 990 or 990-£2) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; 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, lines 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 E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

032028 01-25-21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T T,
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Opento P_ubllc
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete I the

organization answered "Yes" on Form 990, Part IV, {ine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor adV|sors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:I Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i |:| Yes :l No
l Part |l | Conservation Easements.. Complete |f the organlzatlon answered "Yes" on Form 990 Part IV I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:[ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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 T I |
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released extlngmshed or termlnated by the orgamzatron during the tax
year p>
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforclng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
aNd S€CtiON 170MNANBN? . . . Cves [dno
9 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 footnote to the organization’s financial statements that describes the

orianization‘s accounting for conservation easements.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 990, Part VIl line 1 N
(ii) Assets included in Form 990, Part X | |
2  |f the organization received or held works of art, h|stor|ca| treasures or other S|m|Iar assets for fmancral gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 S
b_Assets included in Form 990, PartX ... .. R
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule D (Form 990) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 2
er'Ilﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d I:] Loan or exchange program
b I:l Scholarly research e |:I Other
c I:l Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. [ Ives [INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFOrm990, PartX? e Yes X No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . e L1C
d Additions during the year ... ucsasmmsimsmsmmsms s et |d
e Distributions during the year e 1€
f Endingbalance e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Ives LX | No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl .o
lT’ﬂl’t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs R .
Administrative expenses

g End of year balance e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

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

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

o a o T

-

by: Yes | No
(i) Unrelated organizations | .. ... ... | Ba(i)
(i) Related organizations . . . . |3alii)

b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? . . L 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
|Part gl | 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 (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
la Land ...
b Buildings . e B B L B e
¢ Leasehold improvements 375,683. 375,683. 0.
d Equipment . 2,747,668.] 2,464,688. 282,980.
€ RO s S T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . P 282,980.

Schedule D (Form 990) 2020
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule D (Form 990) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity |nterests _________________________________
(3) Other
A

(B)

©)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(@)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(&)
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. I ———————————|
[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes _
() DEFERRED RENT LIABILITY 1,505,746,
(3
4
(8)
(6)
(7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . T 1,505,746.

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organlzatlon S flnan0|al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... IE
Schedule D (Form 990) 2020
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule D (Form 990) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 21,683,826.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) on investments 2a| 11,394,729.

b Donated services and use of facilites | 2b 40,484,

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXIll) ... ... o | 2d

e Addlines2athrough2d . . ... .. ... ... |2]11,435,213.
3 Subtract line 2e fromline 1 810,248,613,

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

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (DescribeinPartxmty . Le

¢ Addlinesdaand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 | 10,248,613.

[Part XiT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 9 ' 569 ' 791.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes ... | 2a 40,484.

Prior year adjustments ... |2

Other losses 2c

Other (Describe in Part XIIL) 2d
Add,ines 2aHIGUBHIZH|  gppmyressasirrasa e e S eptRizesna 120 40,484.
3 Subtract iNe 2e from 11N 1 s v s i e R e e e s 3 | 9,529,307,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPart XIIL) i, LB
¢ Addlines4aanddb e, | 48 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... ... ... .. ... 5 9 5 529 ,307.
] Part XIli[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

®© o 0 T o

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 POSITIONS 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, 2020. THE INFORMATIONAL RETURNS OF ALS TDI ARE SUBJECT TO EXAMINATION

BY THE FEDERAL AND STATE JURISDICTIONS AND GENERALLY REMAIN OPEN FOR THE

MOST RECENT THREE YEARS.

032054 12-01-20 Schedule D (Form 990) 2020



ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule D (Form 990) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 5
[Part XM Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ALS 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.

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

a |:, Mail solicitations e Solicitation of non-government grants
b |:J Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did (v) Amount paid : ;
(i) Name and address of individual . . ft(m raiser (iv) Gross receipts | to (or retainer()j by) (vi) Amount paid
or entity (fundraiser) (ii} Activity hiave cusiod from activity fundraiser to (or retained by)
of con N A
contributions? listed in col. (i) organization
Yes | No
To.  coaacsssasnnanann s et s s iy
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



ALS THERAPY DEVELOPMENT FOUNDATION,

INC.

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 990-£2)2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 page2
[PartT]

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

VIRTUAL
VIRTUAL TREKWHITE COAT A| 1 | e e
N (event type) (event type) (total number) '
3J
§ 1 Grossreceipts 472,077. 317,819.| 4,144,476, 4,934,372,
2 Less: Contributions 9,974, 0. 4,131,735, 4,141,709.
3 Gross income (line 1 minus line 2) 462,103. 317,819, 12,741. 792,663.
4 Cashprizes ...
5 Noncash prizes 10,795. 10,795.
3
‘E’_ 6 Rentfaciltycosts 1,264. 1,264.
X
]
g 7 Food and beverages
5
8 Entertainment
9 Otherdirectexpenses 8,710. 95. 59,401. 68,206-
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 _| 80, 26 5,
Net income summary. Subtract line 10 fromline 3, column (d) ... . ... ... ... | = 712 ! 398.

11
l Part 1l
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cashprizes | ..

3 Noncashprizes ... ...

4 Rent/facilitycosts

5 Otherdirectexpenses ... ...

6 Volunteer labor

LI Yes %

[___]No

L] Yes %

l:INO

L] Yes %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Netqaming income summary. Subtractline 7 fromlined, column(d) ...

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?

b If "No," explain:

L] Yes L] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|_|Yes [__l No

032082 11-25-20
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.
Schedule G (Form 990 or 990-E2) 2020 D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

Page 3
11 Does the organization conduct gaming activities with nonmembers? |_i Yes ‘_-FF
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? . s e e . (L SR T A . A N B T e S S [_1ves D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . | 108 %
b An outside facility . 13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P> $

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

D Director/officer l:l Employee D 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? [ Jves [ INo
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 year
[Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 990 or 990-EZ) 2020



ALS THERAPY DEVELOPMENT FOUNDATION, INC.

Schedule G (Form 890 or 990-EZ) D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719 Page 4
iLIV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest . :2' iizi i
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

Department of the Treasury

Open to Public
Inspection

Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number
_ D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [:’ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11
Compensation committee Written employment contract
Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan” = 4b }_E_
¢ 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 III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
S5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A THe OrQANIZAtONT .. . iiuuiuscuurminsminsvass fone i o7 et B s S 844 S 3 PSS s S S S 5a X
b Any related organ|zat|on’7 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il - 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . - — . — L . 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tt_) Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ALS THERAPY DEVELOPMENT FOUNDATION, INC. Emp!oyer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

art | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N  di lified (b) Relationship betweerj disqualified b = o ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON A95B i s A B e R s s Gsassasas ' §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . p §

Partll| 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 organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d) Loantoorf (g) Original (f) Balance due (@n “83,/ ’ggg{gﬁ“ (i) Written
interested person with organization of loan organization? | PYincipal amount default? |ommittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
L < PR OR R SRRRRRO] _B. -
[Partill] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship 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 990-EZ) 2020
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ALS THERAPY DEVELOPMENT FOUNDATION, INC.

de@bLan%OmQ%EQﬂmﬁD/B/A ALS THERAEX DEVELOPMENT INSTITUTE 04-3462719 page2
usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é‘:) Snarnng gf
S . . ganization's
person and the organization transaction transaction revenues?
_ - _ _ Yes No
ANELIXIS THERAPEUTICS, INCISUBSIDIARY 58,686 .CERTAIN EMP X

I Part V| Supplemental Information.

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

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

(A) NAME OF PERSON: ANELIXIS THERAPEUTICS, 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 2020. 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) 2020

032132 12-09-20



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Zﬁé—r

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs. gov/Form990 for the latest information. 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 MISSION:

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 BRANSFORD, BOARD

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

BOARD MEMBER.

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

FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL 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 KEY 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

INDEPENDENT MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton 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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL, IN,IA,KS,KY,LA,ME,MD,MA,MI , MN,MS, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,TX,SD,UT,VT,VA ,WA, WV, WY ,WI

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:

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON ALS TDI'S WEB SITE AND ARE

AVAILABLE BY MAIL UPON REQUEST. GOVERNING DOCUMENTS AND ALS TDI'S CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

DURING 2020, 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.

FORM 990, PART VI, SECTION B, LINE 16:

ALS TDI'S POLICY OVER EVALUATING ITS PARTICIPATION IN ITS JOINT VENTURE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization ALS THERAPY DEVELOPMENT FOUNDATION, INC. Employer identification number
D/B/A ALS THERAPY DEVELOPMENT INSTITUTE 04-3462719

WITH ANELIXIS PHARMACEUTICALS, INC., INVOLVED AN ASSESSMENT PERFORMED

BY MANAGEMENT AND THE BOARD OF DIRECTORS TO ENSURE THE TERMS OF THE

ARRANGEMENT WAS PERMITTED UNDER APPLICABLE FEDERAL TAX LAW AND ALS

TDI'S EXEMPT STATUS IS BEING SAFEGUARDED. AS OF DECEMBER 31, 2020 ALS

TDI SOLD ALL OF THEIR SHARES OF ANELIXIS PHARMACEUTICALS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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