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Department of the Treasury

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

benefit trust or private foundation)
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Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30: 2009
B _check ifapptcatie | Please [C Name of organization HARVARD NEURODISCOVERY CENTER INC D Employer identfication number
| |G |ibeior|__Domg Business As 31-1745145
Name change | PANtor(  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— type
|| Imtal reun See |C/Q DANTEL ENNIS, 25 SHATTUCK STREET (617)432-1142
Termination m’l‘ City or town, state or country, and ZIP + 4
| {reen | %"= | BOSTON, MA 02115 G Gross receipts $ 5,527,592.
L] :g:gf:;w" F Name and address of principal officer AprTAN IVINSON

25 SHATTUCK STREET, BOSTON, MA 02115

H(a) Is this a group retum for Yes No
affihates?
H(b) Are all affiiates ncluded? Yes - No

|X |501(c)( 3 )« (nsertno) | | 4947(a)(1) or I

]  Tax-exempt status I 527 If "No,” attach a list (see instructions)
J  Websitee B> WWW.HCNR.MED.HARVARD.EDU H(c) Group exemption number P N/A
K Type of organization Ix l Corporation l l Trust Association | | Other L Year of formation 2000[ M State of legal domicile MA
Part | Summary
1 Briefly describe the organization's mission or most significantactves _ _ _ _ __ __ _ __ __ _ _ _ __ ____ _____________________
g NEOROSCIENCE-RELATED RESEARCH ___ e
é _______________________________________________________________________________________
O | e e e e e e e e
é 2 Check thisbox p E] if the organization discontinued its op b of Its assets
6| 3 Number of voting members of the governing body (Part VI, ine {a)  (MYC VL 3 7
8| 4 Number of independent voting members of the governing body Ra Vitmeltb) . RL. L. 4 1
:‘é 5§ Total number of employees (PartV,lne2a) . .. ... 1. mav.an.onin . A9, ... . 5 NONE
E 6 Total number of volunteers (esimate fnecessary) . . lqal .. ... ... ... V&l ....... 6 NONE
7a Total gross unrelated business revenue from Part VIII, line 12, cqumma@yeSeEsefr—rr===_ | = | 7a NONE
b Net unrelated business taxable income from Form 990-T, line 34} , . "\ AN/ I N8 0 . o oo 0 0 .. 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part VIll, lne tb) 3,801,992, 3,915,530.
£1 9 Programservicerevenue (PartVill,line2g) . . . . ... .. 732,751. 971,881.
é 10 Investment income (Part VIIl, column (A), nes 3,4,and7d), _ ., . . . .. ... ..... 1,308,528. 640,181.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢,and 11€) NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), Ine12). . . . ... . 5,843,271. 5,527,592,
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 2,734,017. 2,586,359.
14 Benefits paid to or for members (Part IX, column (A),nes) NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . | 1,406,884. NONE
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . ... ... .. NONEH NONE
£ b Total fundraising expenses, Part IX, column (D), Ine 25) pp 4 496,793, ________
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f¢-249) 947, 089. 2,375,152,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) . . . . . .. 5,087,990. 4,961,511,
19 Revenue less expenses Subtractine18fromline 12, ., . . . . . . . . . . . v o v v v u .. 755, 281. 566,081.
53 Beginning of Year End of Year
§§ 20 Totalassets (PartX.ne16) . ... 13,549,168. 12,282,330,
g“" 21 Total habinties (PartX,ne 26) . L, 680,406. 536,863.
z 5 22 Net assets or fund balances Subtracthne 21 fromline20. . . v v v v v 4 & 4 v v o o o o o 12,868,762. 11,745,467.
m Signature Block
Under penalteg\of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it rue, ¢ and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A — |/ ’?-VMw\ 7S
Here Slgnafu re bf oﬂicer Date
) A lviven/ piRec TR | Trus 122
Type or pnnt name and trﬂe
Date Check if Preparer's identifying number
TS U A e
:;:p;:;s ,’;"S'“a}fe’,ﬁg,‘;gfu’s PRI(‘EW’ ERHOUSECOOPERS LLP ' EIN » 13-4008324
address, and ZIP + 4 125|HT STREET BOSTON, MA 02110 Phoneno. B 617-530-5000
May the IRS discuss this return with the preparer shown above? (See INStUCHONS) . . . . . v v o 2 v o v v v v m v e s e o s .. [% { ves [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008)




Porm 990 (2008) 31-1745145 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
NEUROSCIENCE-RELATED RESEARCH

2 Did the organtzation undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ7 . . . . . . ...\t e e e e e [Ives [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SBIVICRS 7 e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 3,557,510, _Including grants of $ 2,586,359. ) (Revenue $ 971,881. )
MEDICAL RESEARCH PROGRAMS, INCLUDING, BUT NOT LIMITED TO, THE
LABORATORY FOR DRUG DISCOVERY NEURODEGENERATION PROGRAM, THE 3T
MRI AND PET PROGRAM, THE BIOMARKER PROGRAM, ETC.

4b(Code ) (Expenses $ Including grants of § ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 3,557, 510. (Must equal Part IX, Line 25, column (B) )
g?}m 1 000 Form 990 (2008)

SDS013 7377 v08-8.3
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Form 990 (2008) 31-1745145
Part IV Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A

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! . . . . . . . ... .. ... . . ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedUIe C' Paff // ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partill . . . .. .. ...
Did the organization maintain any donor advised funds or any accounts where donors have the night to

provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes, " complete
SChedU/e D’ Part I ....................................................
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, Part il = ==
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll e
Did the organization report an amount in Part X, ine 21; 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, PartIV e
Did the organization hold assets in term, permanent, or quasendowments? If "Yes, “ complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f "Yes," complete Schedule D,

Parts VI, VII VI, IX, or X as applicable | . .
Did the organization receive an audited financial statement for the year for which it i1s completing this return

that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X1, XII, and X!l
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! . = = = .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Part!l = . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to Individuals located outside the United States? If "Yes,” complete Schedule F, Partill_ . . . . . .. ..
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VI, Iines 1c and 8a? £ "Yes," complete Schedule G, Partll .
Did the organization report more than $15,000 on Part VIlI, ine 9a? if "Yes,” complete Schedule G, Partlll
Did the organization operate one or more hospitals? Iif "Yes,"” complete Schedule H . . . . . . .. . ... . ..
Did the organization report more than $5,000 on Part IX, column (A), Iine 1? i "Yes," complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), line 2? K "Yes," complete Schedule |, Parts land Il |
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J | L
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If “No," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exemptbonds? L
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! =
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part! ... ... ... .. ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il _
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwdual? /f "Yes," complete Schedule L, Part il . . . . .

Yes No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008) 31-1745145 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entty
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, Part IV | . . . . . . . i it et e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part1V . . . . . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
' conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . i i e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . o . e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If “Yes,”" complete Schedule R, Part! . . . . . . . v o v v v v v e n e e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts |,
HLIV, and V, line 1 . o . e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, INe 2 . . . . . . . . it i i i i ittt it e et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . i i v i i v e e e et et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
P I 37 X

Form 990 (2008)

JSA

8E1030 1 000
SD9013 7377 v08-8.3




Form 990 (2008) 31-1745145
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplcable. . . . . . .. . ... . it n oo 1a NONE

Enter the number of Forms W-2G included in iine 1a Enter -0- ff not applicable . ... ... .. 1b NONE

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhng) winnINgS tO Prize WINNErs? . . . . . v v o i v b it s e e e e h m v m e s e e e e e s

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L (T3 =1 (U L 1

3a X

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . . .. .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 111 31§

4a X

If “Yes,” enter the name of the foreign country ».
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

I

e

Py
ey
b

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ...

5a

5b

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . .« ¢ v v i i vt it et e et s e e et a a s s s n s s a s s e m e e

5¢

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . . . . . . oo v oo

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L e s e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢c X

requu‘ed tofile FOrm 82827 « « o v 4 & & i ittt i e e s 4 e b s s e s s s s s e s s e e e e n e s e ne e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. ... ... m;_

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . 4 i i e e e e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization fite Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [T = o

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytmeduringtheyear?. . . . . . .« « ¢ e vt i i it e n .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

D the organization make any taxable distributions under section4966?. . . . . . . . . . . . . .. 0.

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... .. ...
Section 501(c)(7) organizations. Enter

Inhiation fees and capital contributions included on Part Vill, lne 12 . . . . . . .. ... ..
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilties . . . | 10b

Section 501(c)(12) organizations. Enter

Gross income from members or Shareholders « - « v v v v v v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theM ) « « « & v v v vt et et e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued durning theyear . . . . |1 2b|r

I

JSA
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Form 990 (2008) 31-1745145

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descrnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . , . . . .. ... ... ...... 1a 7
b Enter the number of voting members that are independent .~~~ .~ 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i v i i v i i e e e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governINg body? | . . . . . . . i it e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? | | . L 8a| x
b Each committee with authority to act on behalf of the govermningbody? = . ... ... .. ... .. 8b| x
9a Does the organization have local chapters, branches, or affilates? _ . . . . ... .. .. .. .. .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? = = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 _ . = . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . ... .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 | . . . . . ... .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e 12b
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? Iif "Yes, "
describe in Schedule O howthisisdone e 12¢
13 Does the organization have a written whistleblower policy? . . . . .. ... ., 13 X
14  Does the organization have a written document retention and destructon policy? . . . . . . .. .. .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . .. .. ... ........ 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . .. .. ... . ... u... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requredtobe fled » M3,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
Own website D Another's website E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. pMICHAEL _HARTY_ 25_SHATTUCK_STREET, STE 407, BOSTON, MA 02115 ______ _________
617-432-3289
JSA Form 990 (2008)
B8E 1042 1 000
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Fornt 990 (2008)
Part VIl

31-1745145 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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

e Listall 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

® Listall 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

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

E, Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & g Il compensation compensation amount of
week |22 |28 |S|2%]|5 from from related other
gals|2|13|124|2 the or t
ac| g 3152 ganizations compensation
9 % a g|® 8 organization (W-2/1099-MISC) from the
|3 2 § (W-2/1099-MISC) organization
2 g 2 and related
o = organizations
[=3
JOSEPH B. MARTIN, MD, PHD _______|
DIRECTOR/TRUSTEE 1. | X NONE 484, 346. 35,155.
_DENNIS J SELKOE, MD _____________||
DIRECTOR/TRUSTEE 1.1 X NONE 84,297. 8,443.
ADRIAN J IVINSON, PHD ____________
DIR OF HNDC/DIRECTOR/TRUSTEE 40. | X X NONE 205,082. 45,862.
JEFFREY S FLIER, MD _____________|
PRESIDENT/TRUSTEE 1. X X NONE; 559,748. 47,514,
DANIEL ENNIS ___________________|
DIRECTOR/TRUSTEE UNTIL 1/4/09 1.1 X - NONE 368,377. 37,897.
JUDITH GLAVEN __________________|
DIRECTOR/TRUSTEE 1. X NONE 230,151. 35,321.
MICHAEL GREENBERG _______________|
DIRECTOR/TRUSTEE 1.1 X NONE 286,424, 15,446.
BRADLEY HYMAN, MD, PHD _________||
DIRECTOR/TRUSTEE 1.1 X NON NONﬁ NONE
CRAIG KENNEDY __ _________________/|
DIR OF BUSINESS DEVELOPMENT 35. X NONE! 143,632. 33,305.
PATTI STOLL ____________________]
DIR OF RESQURCE DEVELOPMENT 35. X NONE 173,142. 25,303.
PATRICIA TANSKI ________________|
EXEC DIR, AUTISM CONSORTIUM 35. X NONE; 182, 803. 29,347.
STEPHANTE LORANGER ______________ |
SCIENTIFIC PROGRAM MANAGER 35. X NONE.l 76,494. 28,183.
Form 990 (2008)
JSA
8E1041 1 000
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Fornt 990 (2008)

31-1745145

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week

(©)
Position (check all that apply)
o= | = ) n
SHHEIEEEHE
u K
az = D >| 3
sgalclej®|ce
g1 =513 s e e
FEA ] EAR K
g K] o
| = ® 3
@ = [] =4
8|8 g
12 ;"f 7
o L
[1
Q

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

ib Total . . ... .. .. .. ittt > NONE| 2,794,496. 341,786.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE

Yes| No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ... i i i v e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization® If "Yes," complete Schedule J forsuchperson . . . . . . . ... ... ..... 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.

(A)
Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p

NONE

JSA
8E1050 1 000

SD9013 7377

v08-8.3

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue 31-1745145
| ) (®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 2 1a Federated campagns . . . - . . . . 1a
g 2! b Membershipdues . ........ ib
g E| ¢ Fundrasingevents . . . ...... 1c
5| d Related organizations . . + .+ . . . . 1d
gs e Government grants (contributions) . . | 1€
g5 f All other contnbutions, gifts, grants,
"g% and similar amounts not ncluded above . [ 1f 3,915,530.
S 'g g Noncash contnbutions ncluded in lines 1a-1f $ 615,457.
Os= h Total. Addlines 1a-1f . . & & ¢ & @ v o v v o s o s o o.s » 3,915,530,
§ Business Code
$ | 2a 1AB SERVICES 541700 971,881, 971,881.
Sl »
k]
> c
& d
S e
g f All other program service revenue . . . . .
a g Total, Addlines2a-2f . . « v v v o o v v v ot s o s v v s » 971,881. |
3 Investment income (including dividends, interest, and
other simifaramounts) . . . « « v ¢ 4 ¢ o v e h a0 > 640,181, 640,181.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalies « « = = = o = s 4 2o s e ue e e ssuae > NONE
() Real () Personal
6a GrossRents ... ....
b Less:rental epenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IoSS). « « o v o o o o o e v o o o o . | NONE
(1) Secunties (1) Other ‘
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . « ... .
d Netgamor{loss) + « « v o o v« v s 2 ¢t o o s ¢ 2 s o s s > NONE
8a Gross ncome from fundraising
£ events (not including $
§ of contributions reported on line 1¢)
K SeePartiV,line18 . . . . ... . ... a
_§ b Lless dwectexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartiV,net9 . ., . ., ....... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . » NONE
10a Gross sales of Inventory, less
returns and allowances |, , ., ... ... a
Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Reveriue Business Code J
11a
b
c
d Aliotherrevenue . . . . . . ... ...
e Total Addhnes 11a-118 « o v o v v e v v v e e .. > NONE l
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c,and 1€ « « « « ¢ ¢ 444 e . u e e e e > 5,527,592, 971,881, 640,181,
JSA Form 990 (2008)
8E1051 1 000
sSD9013 7377 v0og8-8.3



Form 990 (2008)

31-1745145

Page10

Mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(€)

(D)

7b, 8b, 9b, and 10b of Part VIlL. Total expenses i Sibodi e ranans s
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21 2,563,271. 2,563,271.
2 Grants and other assistance to individuals In
the US SeeParttV,line22 . ... ...... 23,088. 23,088.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 _, _ ., ... NONE|
Benefits paid toor formembers , . , . ... .. NONE]
Compensation of current officers, directors,
trustees, and keyemployees |, ., . . . ... .. NONE;
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalanesandwages. . . ... . .+« ... NONE]
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . ... ... .. NONEH
10 Payrolltaxes - - =« v v v v v o v 0 o o 0 v v e NONE
11 Fees for services (non-employees)
a Management . .. .............. NONE;
blegal . ... .o it i ittt 210. 210.
CACCOUNIING &« v v v v v v v e e e s e e n e e 28,035. 28,035.
dlobbying - « «+ « ¢ v ¢ v ittt e NONEH
e Professional fundraising services See Part IV, line 17 NONE !
f Investment managementfees , ... ... .. NONE;
gOther . . .. ... ... ... 12,258. 7,023. 5,235.
12 Advertisingandpromotion . . . . . ... ... 14,020. 14,020.
13 Officeexpenses . . . v v v« v v s o o s o u e 70,154. 70,154.
14 Informationtechnology. . . . . . v « v v v o . 92,408. 61,253. 8,792. 22,363.
15 Royaltles, . . . . . v v i vt bt v a e e e s NONH
16 OccupanCy . . v v v v v v v vt e e e NONE
17 Travel . . . . . s e e e e e e . 52,182, 35,052, 12,508. 4,622.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . . . 94,442. 63,012, 29,102. 2,328.
20 Interest . . . . .. ..t i i e e 171,471. 171,471.
21 Paymentstoaffiiates ... .......... NONE
22 Depreciation, depletion, and amortization . . . . 340,531. 340,531.
23 Insurance , . . .. ... ... ... NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UNIVERSITY ADMIN FEE._ _______ 175,647. 175,647.
IAXES 250. 250.
¢ PERSONNEL_CHARGEBACK. _______ 1,323,544. 471,304. 404,015. 448,225,
d e
-
f All otherexpenses _ _ __ __ ___ ________
25 Total functional expenses. Add lines 1 through 24f 4,961,511. 3,557,511. 907,207, 496,793.

26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educatonal campagn and fundraising
solictation &« . v v v e W v e e e e e e e e s

TSA
8E1052 1 000
SD9013 7377

Form 990 (2008)



Form 990 (2008) 31-1745145 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . & ¢ o 0 i i i it it e e e e e 1
2 Savings and temporary cashinvestments . . . ... ... ... .. ..... 2
3 Pledgesandgrantsrecevable,net . . .. ... ... oo e e 268,163.] 3 651,151.
4 Accountsreceivable,net . . . . .. Ll L e e e e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of SchedulelL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofSchedule L . . . . . i i i i i ittt e e e e e e e e 6
&1 7 Notesandloansrecevable,net . ............. ... ... ..., 7
§ 8 Inventoriesforsalesoruse . . . .. .o oo ittt e e 8
<i 9 Prepadexpensesanddeferredcharges . - - « .« v v ot v i v e n e 413,420.) 9 370,134.
10a Land, buildings, and equipment costbasis. . . . [10a 3,365,058.
b Less accumulated depreciation. Complete ;
Part VIof ScheduleD. . . . . .. ... ...... 10b 2,296,477 697, 635.[10c 1,068,581.
11 Investments - publicly traded securittes. - « . - . . . oo oL Lol 5,609,611.| 11 4,096,038,
12 Investments - other securities See PartV,line11. . . . . . . . .. .. ... 12
13 Investments - program-related See PartiV,lne11 . . . . .. . ... . ... 13
14 Intangbleassets - - « -+« c v i ittt e e e e e e e e 14
15 Other assets SeePartlV,lne11 . . . . . .« o v o v o vt it o i oL 6,560,339, 15 6,096,426.
16 _Total assets. Add lines 1 through 15 (mustequal line 34) . . .. ... ... 13,549,168.] 16 12,282,330.
17 Accounts payable and accruedexpenses. . - - .« « - ¢ .ttt o0 289,591.[ 17 3980,414.
18 Grantspayable. . - - .« . o i i Lt e e e s e e e e e e 18
19 Deferredrevenue .« - & ¢ o &t ot i e e o v o st s n e e e ae e 19
20 Tax-exemptbondhabilties . . . . - ¢ v v i i s e e 20
F 21 Escrow account liability Complete Part!V of ScheduleD . . . . .. .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:‘S highest compensated employees, and disqualified persons Compiete Part Il
- Of SChEdUIE L + + v v v it e e e et e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . . o v it e e 24
25 Other habiities Complete Part Xof ScheduleD . . . . . . .. ... .. ... 390,815.] 25 146,449.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. . .. ... 680,406. 26 536,863,
Organizations that follow SFAS 117, check here l_)_{] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . - . . ¢ o v o v it i i i i e e e 8,771,810.} 27 4,808,711.
S|28 Temporarily restricted Nt assets « « « « v v o v e i 4,096,952.] 28 6,936,756.
2 29 Permanently restrictednetassets. . . . . . .. .. . Lo oo e e el 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... 30
2(31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances « -« v v v v v v v v v e bt e 12,868,762.] 33 11,745,467.
34 Total habilities and net assets/fund balances. . . . . . ... ......... 13,549, 168. 34 12,282,330,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |—__l Cash E Accrual ‘:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . o . . ... .. 2b X
c If"Yes" to ines 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 independentaccountant? . . . . . .. .. ... .. 2c
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-1337 . . . & . L i L i i i i i e et t e e e e e e et m e e e 3a
b If "Yes,” did the organization undergothe required audit Or @UAIS? . . . . . & . v v v v v v v i e et e e e e e 3b

JSA
8E 1053 1 000

SD9013 7377
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| oMB No 1545-0047

o o 200-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
HARVARD NEURODISCOVERY CENTER_INC 31-1745145
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it i1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the
hospttal's name, cty, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities relatedto its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type ll c |:’ Type 1l - Functionally Integrated d I:l Type lll - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

I ] [0 O 0O L]

f If the organization received a written determination from the IRS that it i1s a Type |, Type li or Type lll supporting
organization, check thisbox_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . ... .. .. ... 1196i) X
(i) A family member of a person described in () above? ... 11g(ii) X
(ii) A 35% controlled entity of a person described in (1) or (v} above? . 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described onlines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

SEE STATEMENT| 1

Total 378,935,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

;2?210 4 000
SD9013 7377 v08-8.3




*Schedule A (Form 990 or 990-EZ) 2008 31-1745145

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(w)
)

(Complete only if you checked the box on line 5, 7, or 8 of Part |

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... .. ... ...

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

Tota. Addlnes 1-3. . . . . . .. ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . .., ...

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

7 Amountsfromined. . « . « . .. ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + « = « « v « o = = « s o + = =

9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarfmnedon . . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, efC. (SEE INSIFUCHONS ) « « v v v v 4 4 v 4 o v e v v v an e e e a e 12 |
13  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . L e e e e e 44 e e e e e m e e s e e e e e s e a e e e e s » l_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column () . . . ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, Ine 26f . . . . . . . v v v v v v v v v v vt 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . v i o v v v v v o v v

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ... ... 0. ..
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
Lo T o - T g = [« o
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
Eq0] o oo g (=T B o T o =T 172 {0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

} LA (ot (o] T T T T S S

JSA

8E£1220 1 000
SD9013 7377 v08-8.3
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Schedule A (Form 990 or 990-EZ) 2008 31-1745145 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Giffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any actiwvity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . , .
b Amounts tncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............
¢ Addlines7aand7b. . . ... .....

8 Public support (Subtract ine 7c from

N6 Y v v v v v v v v v o e e e e n
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v o o v o s & = = = « «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regutlarly
carrnedon = = « « « @ s v s v e e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ., .,

13 Total support (Add lines 8, 10c, 11,

and12) _ . ... ... ...
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiISbox and StOP Bere. « v v v v @ v v 4 i i i i e et it o s s e e s e s et e et e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column(f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-Alin€27g . . . . . . . . . v v v v v v 0 e v v . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f)) = = . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27b ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | _ . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . ... .. »

JSA
8E1221 1 000 Schedule A (Form 990 or 990-EZ) 2008

SD9013 7377 v08-8.3



Schedule A (Form 990 or 990-EZ) 2008 31-1745145 Page 4

EWIVA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b, or Part lll, line 12 Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
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SCHEDULE D . |£MB No 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
pepartment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 41, or 12. Inspection

Name of the organization ) Employer identification number
HARVARD NEURODISCOVERY CENTER INC 31-1745145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . .....
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... ':I Yes ':I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . .. ... .. .. e e e e e [ Jves [ ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . v ittt dd e e e e e e e e e 2a -
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . . . . . . . . . . i i i i it i it ittt it ineeen ':, Yes |:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(AXBY1) and 170(h)(4) (B « ¢ v ¢t v i e e e i et e e e e e e e e e e e e e e et e I:I Yes l:' No
9 In Part X1V, 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 descnbes

the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included in Form 990, PartVill,Ine 1 . . . . & . i it it e e e e e e e e e e e e >3
(ii) Assets included nForm 990, Part X . . . .« . ¢ i i i i i e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIIL INE 1« . o v v v v i i v o e e e e e e e e e e e e e >3
b Assets Included IN Form 990, Pamt X . . . o o v i i vt e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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8chedule D (Form 990) 2008 31-1745145 Page 2
IEEAI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organmization 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? . . . . . . [_I Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . i i it i e i e s i e e e e e e e e e e et e e e D Yes D No
If "Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . s e e e e e e e e e e, 1¢
Additions duringtheyear . ... .. . . i i i i it it it e e e e e 1d
Distributions duringtheyear. . . . . . ¢ ¢ v v v v i i s e e e e e e 1e
Endingbalance . . . . . . . o ot e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? _ |, . . . . . . . . @ i v i v v v o v u.. Yes u No
If "Yes," explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered "Yes" to 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 . . . . 9,889,001,
b Contnbutions . . . . .......
¢ Investment earnings or losses . . -1,374,177.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . . ... .
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 8,514,824,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment » 100.0000 %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated OrgaNIZatIoONS . & & ¢ v ¢ o i i ittt e e e e e e e e et et e e e e e e e e 3a(i) X
(iiyrelated Organizations . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii)) x
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . ... ... ... 3b| ¥
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basts (b) Cost or other (c) Depreciaton (d) Book value
(investment) basis (other)
1a Land. . . . . ¢t o i i e e e e e e e
b Buldings .. ..........0c....
¢ Leasehold improvements . ........
d Equpment .. ..........0. 3,365,058.| 2,296,477. 1,068,581.
e Other . . ... ... i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . .. ... .. » 1,068,581,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

31-1745145 Page 3

Part Vii Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

F1iQYl[[} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
DUE FROM HARVARD UNIVERSITY 6,094,987,
INTEREST IN GIFT FUNDS HELD BY
AFFILIATED ENTITY 1,439.
Total. (Column (b) should equal Form 990, Part X, col (B)IIN@ 15) . . & v o & v o o s 4 4 v v 4 s & o o o s o s s o o o o o o o s » 6,096,426,
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal income taxes
DUE TO RELATED PARTIES 146,449.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 146,449,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) _ . . . . . . . . . v i e e . 1

Total expenses (Form 990, Part X, column (A), hne 25) . . . . . . . .. . . i . 2

Excess or (deficit) for the year Subtractlne2 fromtine1 . . . . .. .. ... ... .. .. ... 3

Net unrealized gains (losses)oninvestments | . . . . .. ... .. ... 4

Donated services and use of faciites , . ., , .. e e e e e e e 5

Investment eXpenses | . . . . . L. e 6

Priorperiod adjustments | L e 7

Other (Describe InPart XIV) | . . e 8

Total adjustments (net) Addlines4-8 | | . . . ... ... .. ... 9

Excess or (deficit) for the year per financial statements Combmelines3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements |, ., . . ... ... .. ... 1

Amounts included on line 1 but not on Form 980, Part VIII, line 12

Net unrealized gains oninvestments . . . ... ... .. .. ... ... 2a

Donated services and use of facilties _, , , ., ., . ... ............. 2b

Recoveries of prioryeargrants, , ., . . .. .. ................ 2¢

Other (Descrbe nPartXIV) | | . ... .. ................. 2d

Addlines 2athrough2d | . ... e 2e

Subtractline 2e from lINe 1 . . L . L L . L i e e e e e e e e e e 3

Amounts included on Form 990, Part ViIl, hine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine 7b _ | . . _ . . 4a

Other (Descrbe nPartXIV) | | . . . . ................. 4b

Addlines daand4b L 4c

Total revenue. Add Iines 3 and 4c. (This should equal Form 990, Partl.lne42) . . . ... ....... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements =~~~ 1

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

Donated services and use of facites 2a

Prioryearadjustments L L ... 2b

Losses reported on Form 990, PartIX, ne25 2c

Other (Descrbe mPartXIV) ...l 2d

Addimes 2athrough2d L 2e

Subtractline 2e from line 1 | | L e 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Describe mPartXIV) ... ... .. 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl.line18) . . ... ... .. .. 5

EUP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIII, ines 2d and 4b

SEE

PAGE 5
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Schedule D (Form 990) 2008 31-1745145 Page 5
m Supplemental Information (continued)

TECHNIQUES DEVELOPED IN RESPONSE TO ONE DISEASE_ARE RELEVANT TO _QTHER

-NEURODEGENERATIVE DISEASES. __ ______ e

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Ke i 2@08
, , , Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part [V, line 23. Inspection
Name of the orgamzation Employer identification number
HARVARD NEURQDISCOVERY CENTER_INC 31-1745145
Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part llt to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initration fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1as checked, did the organization follow a written policy regarding payment or reimbursement or
provision of ali of the expenses described above? If "No,” complete Partllitoexplan _ _ . . .. ... ..... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | | . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? . . . . . .. . .. . . . .. 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrement plan? . _ _ . . . .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation?, & @ L et et e e Sa X
b Anyrelated organization? | & L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation?, | L e e e e e e e 6a X
b Anyrelated organization? L e e e e e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part lil.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe mPart Il | _ . . . . ... ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrbe
L0 =L P PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
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. . . | OMB No 1545-0047
SCHEDULE M Non-Cash Contributions

(Form 990) 2@0 8

» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

HARVARD NEURODISCOVERY CENTER_INC 31-1745145
Types of Property

(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications . .. ...
Clothing and household

goods ... ... ......0...
Cars and othervehicles . . . . ..
Boatsandplanes .........
Intellectual property . . . .. ...
Securities-Publicly traded . . . . . X 1 43,457. |[FMV
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . ........

N hWNa
>
e
a
J
o
0
=
o
3
o
=]
=3
°
@
[%2]
—
(72}

= O W O ~N”»

- -

13 Qualfied conservation
contribution (historic
structures) . . .. .........
14 Qualified conservation
contribution (other) . . . ... ..

15 Realestate-Resdential . ... ..
16 Realestate-Commercial . . . . . .
17 Realestate-Other ... ... ...
18 Collectbles . ...........

19 Foodinventory. . ... ......
20 Drugs and medical supples. . . .
21 Taxdermy . .. ..........
22 Histoncalartifacts , . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . ... ..

25 Other »( SCIENCE_EQUIP __) X 1 572,000. |FMV
26 Other»(_______________ )
27 Otherw(____ __ _________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a Dunng the year, did the orgamization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the mitial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . i i ittt it ittt i 30a X

b If "Yes," describe the arrangement in Part I!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtTIBULIONS ? . . . L o L L L e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNIBULIONS ? L L L L . L L e e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1 000
sD9013 7377 v08-8.3



Schedule M (Form 990) 2008 31-1745145 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2008

g§ﬁ2991000
SD9013 7377 v08-8.3



*Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HARVARD NEURODISCOVERY CENTER INC 31-1745145

-FORM 990, PART VI, LINE 12C

JsA Schedule O (Form 990) 2008
BE1301 1 000

SDS013 7377 v08-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificabon number
HARVARD NEURODISCOVERY CENTER INC 31-1745145

-REQUEST, IN_ACCORDANCE_ WITH FEDERAL REGULATIONS. ______________________ S
sA Schedule O (Form 990) 2008
8E1301 1 000

SDS013 7377 v08-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HARVARD NEURODISCOVERY CENTER INC 31-1745145

JsA Schedule O (Form 990) 2008
8E1301 1000 -

SDS013 7377 vo8-8.3
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2

HARVARD NEURODISCOVERY CENTER INC 31-1745145

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION VYES NO YES NO YES NO SUPPORT
PRESIDENT & FELLOWS OF HARVARD COLLEGE 04-2103580 02 X 378,935,
TOTAL AMOUNT OF SUPPORT 378,935,

STATEMENT 1
: SDS013 7377 v08-8.3



rfam 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
ft

ﬁfgfn';{“::\fef\uﬁlﬁzzw 7 P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . .. .. » X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l1{on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete |:]
| 4

Partlonly. . . . . it e e e e e e e e e e e e e e e et e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-filg). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HARVARD NEURODISCOVERY CENTER INC 31-1745145
File by the Number, street, and room or suite no Ifa P O box, see instructions,
gllll:gd:;f”fm C/O CYNTHIA L. WALKER, 25 SHATTUCK STREET
relumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions BOSTON, MA 02115
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990Q-T (sec 401(a) or 408(a) trust) fForm 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 9S0-PF Form 1041-A Form 8870

e The books are in the care of » MICHAEREL HARTY

Telephone No » _617 432-3289 FAX No. »
¢ If the organization does nothave an office or place of business in the United States, checkthisbox _, . . . . ... ... L. .r» D
e If this is for a Group Return,enter the organization's four digit Group Exemption Number (GEN)  N/A If this 1s
for the whole group, check this box . > . it itis for part of the group, check this box. . ’U an& attach a list with the
names apd EINs of all members the extension will coyer
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time

until 02/15 ,2010 _ .to file the exempt organization return for the organization named above The extension is

for the organization's return for.

> - calendar year or
» tax year beginning 07/01,2008 , and ending 06/30,2009

2 if this tax year is for less than 12 months, check reason’ D Inthial return D Final return |__—| Change In accounting period

Ja |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl s NONE
¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required, deposit o
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See S
instructions S: $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions
For Prlvacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)



Form 8868 (Rev 3 2009)
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox . = . | » LX_-i

Naote. Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[0 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print HARVARD NEURODISCOVERY CENTER INC 31-1745145

{1l by the Number street and rcom or sute no If a P O box, see mstructiods For IRS use only

Sxended |, C/O_CYNTHIA L. WALKER, 25 SHATTUCK STREET

filng m; City town or post office, state, and ZIP coede For a foreign address, see instructions

relum Sec

nstuctions BOSTON, MA_ 02115

Check type of return to be filed (File a separate apphcation for each return)

Form 990 | Form 990-PF { ] Form 1041-A l 1 Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) !—I Form 4720 :__} Form 8870
Form 990-EZ || Form 980-T (trust other than above) | Form 5227 o

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a prevxously filed Form 8868

» The books are in the care of » _ MICHAEL HARTY [

Telephone No » __617 432-3283 FAX No » —— o
» |f the organization does not have an office or place of business In the United States, checkthisbox |, |, . . . . .. .. . ... >! }
* (f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _N/A _ Ifthisis
for the whoie group check this box | | ! I If it s for part of the group, check thisbox | | | »! _i and attach a
st with the names and EINs of all members the extension is for
4 [ request an addiionat 3-month extension of ime unt! _ 05/17/2010 . B .
§ For calendar year __ . orother tax year beginning _ 07/01/2308 = _ and endmg 06/30_129_(_)9 .
6 |If this tax year is for less than 12 months, check reason l___| Initial return L Final return | j Change in accounting penod
7 State in detall why you need the extension __ ADDITIONAI, TIME IS NEEDED TO FILE_A_ COMPLETE
AND ACCURATE_RETURN. )
aa lf thns apphcanon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits See Instructiens o 8al$. _NONE _
b If this application I1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8bl$ NONE
¢ Balance Due. Subtracl line 8b from line 8a Inciude your paymen! with this form, or, if required, deposit
8cl$ NONE ~

_with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)_See instructions |8
Signature and Verification
Under penaltics of perury | declare that | have examined this form, including accompanying schedules and stalements, and to the best af my knowledge and bohiel

s lrue correct, and compiele and thal la m aulhanzed lo prepare this torm
"

Date » 02/04/2010

e Tille » CPA
torm 8868 (1ev 4 2009)

Swnature P

ARICEWAYERHOUSECOOPERS LLP
125 HIGH STREET
ROSTON, MA 02110

JSA

8FB05S5 3 £o0

5D9013 7377 v08-8.3
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