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OMB No 1545-0047

2009
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treagury
Internal Revenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning 8/01 ,2009, and ending  7/31 , 2010
B Check if apphicable c D Employer Identification Numb

] Please use

_Addresschange Irslabel |[PROJECT A. L. S. ’ INC. 13-4019464
Name change . ':,';t 3960 BROADWAY #420 E Telephone number
Intial return spsef:fﬁc NEW YORK, NY 10032 212-420-7382

. Instruc-

|| Termination tions.

| | Amended retumn G Gross receipts $ 5,843,010.
Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No

Bl SAME AS C ABOVE H(b) Are all affihates included? Yes i No

If ‘No," attach a hst (see instructions)

I Tax-exempt status [X|501(c) (3 )< (nsertno) | |4947@)(M or [ |527
J  Website: » WWW.PROJECTALS.ORG

K Form of organization MCorporatlon |—|Trust I_l Association ﬂ Other ™

>

H(c) Group exemption number

! L Year of Formation 1998 lﬂl State of legal domicile NY

{Part] | Summary
1 Briefly describe the orgamization's mission or most significant activites TO RECRUIT THE WORLD'S BEST RESEARCH _
g SCIENTISTS_AND_CLINICIANS_TQ WORK_TOQGETHER_TOWARD_AN UNDERSTANDING QF AND THE _ _ _ _
8|  FIRST EFFECTIVE TREATMENTS FOR_ALS_(AMYQTROPHIC LATERAL SCLEROSIS) ALSQ KNOWN_AS _ _
5 10U GEHRIG!S DISEASE._ _ _ _ _ _ _
3| 2 Check this box » If the organmization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 31
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 30
z; 5 Total number of employees (Part V, line 2a) . 5 9
£ | 6 Total number of volunteers (estimate If necessary) 6 0
< [ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 1,894,425, 5,551,299,
@2% 9 Program service revenue (Part VIII, line 2g)
g; 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,073. 1,052.
/Z'I 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -35,775.
= 12 Total revenue — ademg;&thmugde:-émusbeqaahﬁart VIII, column (A), line 12) 1,860,723. 5,552,351.
gj 13 Grants and similar arhounts RE@E lVBy ! lines 1-3) 282,963, 2,757,520.
. 14 Benefits paid to or foy mgmbers—(Part X, column I|ne 4)
§ » | 15 Salaries, other compegsatio E'BD iyeg 2 IX, column (A), lines 5-10) 719,447. 766, 369.
=< § 16a Professional fundrals‘lﬁ? 31( t 1%, col 11e) 97,698.
N b Total fundraising expénses-(Rart-H—cotum 477,385. g @ - {
&9
~ 17 Other expenses (Part”lx co%@)ﬁjﬁls a1 1d 1J f 24f) 1,319,512. 1,564,027.
2 18 Total expenses. Add linés 13-17 (must equal Part IX, column (A), ine 25) 2,419,620. 5,087,916.
= 19 Revenue less expenses Subtract line 18 from line 12 -558,897. 464,435.
’_’g Beginning of Year End of Year
33| 20 Total assets (Part X, line 16) 1,729, 393. 2,348,863.
23| 21 Total iabiities (Part X, line 26) 1,377,170. 1,532,205.
o
22| 22 Net assets or fund balances. Subtract line 21 from line 20 352,223. 816, 658.
[Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct and complete Declargtipn of preparer (other than officer) is baséd on all' information of which preparer has'any knowledge
Sign M j / X [) / !/
Here Signajure o(offlcer L il Date J
ERED 1t rd uUL Bf Ry ?fifsl >sa Y
Type or print name and title
Date Check if f’sfg?‘glg{r f, é%grr}hfymg number
Paid Preparer's Zfrtfg;loyed >
Pre- signature 7/9/” N/A
arers Fum's pame (o CITRIN COOPERMAN & COMPANY, LLP "
Only  |smpiyed. » 529 FIFTH AVENUE en_ > N/A
ZPra NEW YORK, NY 10017-4683 Phoneno * (212) 697-1000

|_X—| Yes l—] No

TEEAO1I3L 12729/09  Form 990 (2009) %

W\

May the IRS discuss this return with the preparer shown above? (see nstructions) P

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




Form 990 (2b09) PROJECT A. L. S.,INC. 13-4019464 " Page 2
[Partlll | . Statement of Program Service Accomplishments

1 'Briefly describe the organization's mission
TO RECRUIT THE WORLD'S BEST RESEARCH SCIENTISTS AND CLINICIANS TO WORK TOGETHER

LATERAL SCLEROSIS) ALSO KNOWN AS LOU GEHRIG'S DISEASE. _ __ _ _ ___________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? , [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes 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 l) (Expenses $ 4,431,218. including grants of $ 2,757,520.) (Revenue $ 5,551,299.)
PROMOTION OF EDUCATION AND RESEARCH FOR THE TREATMENT AND CURE OF THE DISEASE KNOWN

AS_AMYOTROPHIC LATERAL SCLEROSIS (ALS). _ _ _ __ __ _ ___________________________ |
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code | . 17% 1) Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services. (Describe in Schedule O )
(Expenses  § including grants of _ § ) (Revenue $ )

4e Total program service expenses » 4,431,218.

BAA TEEAO102L 07/20/09 Form 990 (2009)
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Form 990 (2009) PROJECT A. L. S.,INC. 13-4019464 Page 3

[Part IV, [Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’ complete Schedule C, Part |

Section 501(c 3) orgamzahons Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C,

Section 501(cX4), 501(cX5), and 501(cX6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProwde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D,

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Ilf .

Did the orgamzation report an amount in Part X, line 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, Part IV

Did the organization, directly or thv)ugh a related organization, hold assets in term, permanent or quasi-endowments? /1

'Yes,' complete Schedule D, Part

Is the organization's answer to any of the following queshons 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable

L4 BrdPth;at <\J/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in

Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

Yes [ No
11 X
2] X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

i . e é’é
£ 4
i D0
P A%
"2 g&& (’
-~ %*

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll is optional |12 A X

Is the organization a school described in section 170(b)(1)(A)()? 1f ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If ‘Yes,* comp/ete Schedule F, Part |

Did the organization report on Part X, column (A), I|ne 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 Il

Did the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of e’genses for professtonal fundralsrng services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G,

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a? If 'Yes,’
complete Schedule G, Part Il . .

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

14a X

14b X

15 X

17 X

181 X

19 X
20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (20099 PROJECT A. L. S.,INC. 13-4019464 Page 4
[RaRIVER Chelklist of Required Schedules (continued) . .

Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1?7 If ‘'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 27 If 'Yes,’ complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatuon s current
aSm,j7 fgrrlne-rl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K 1f"No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied 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 prior year, and
that the transaction has not been reported on any of the orgamzallon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transation 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, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did 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? If 'Yes,' complete Schedule M . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 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 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

\lNas Ithe organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, 3 X

ine
35 Is any related organlzatlon a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, hne 2 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s

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, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEA0104L 02112/10



Form 990 (2009) PROJECT A. L. S.,INC. 13-4019464 Page 5

[PartV_ ¢ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US
Information Returns Enter -0- if not applicable 1a 6 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c X
2a 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 9 P
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) » l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » A i |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and w1
Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or guﬂs were not
deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services NN R :
provided to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year | 7d| s ) !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ,@,« ’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. s [
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter o
a Initiation fees and capital contnbutions included on Part VI, line 12 10a :
b Gross Receipts, included on Form 990, Part VI, hne 12, for public use of club faciities 10b - é
11 Section 501(c)X12) organizations. Enter. TooE
a Gross income from other members or shareholders . 1la K
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b| |
BAA Form 990 (2009)

TEEAO105L 02/12110



Form 990 (]gp09) PROJECT A. L. S.,INC. 13-4019464 Page 6
CEWE] Governance, 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 in
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent . 1b

2 Did any officer, director, trustee, or key employee have a famU:yLreIatlonshlp or a business relationship with any other
officer, director, trustee or key employee7 SEE SCH

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the orgamzation make any significant changes to its organizational documents 4
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a matenial diversion of the organization's assets?

6 Does the organization have members or stockhoiders?

ko]

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 I%ld }hﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

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

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes ,' provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢ X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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 dectsion?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable '
entity during the year?

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? .

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed > _NY MD CA

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

D Own website L—_I Another's website 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 publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

» ORGANIZATION 3960 BROADWAY SUITE 420 NEW YORK NY 10032 212-420-7382

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009)

PROJECT A. L. S.,INC.

13-4019464

Page 7

[RaFGVII]

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -

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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® |ist all of the organization's current office
compensation Enter -0-'in columns (D), (E),

and (F)

® | st all of the organization's current key employees See instructions for definition of 'key employees '

® 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

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® | st 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.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated

employees, and former such persons.

I:] Check this box if the organization did not compensate any current officer, director, or trustee

A B () (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week i 2| a :_9.. g g é—f 5,1 the organization related organizations compensation
B g S la ta’. 2l 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
N HIR ot
= 5 % % é organizations
H % g
CHARLES G. CASCARILLA _ _ _ |
DIRECTOR 0 X 0. 0. 0.
MEREDITH ESTESS ___ __ _ __
PRESIDENT 1 40 X Xl X 157,300. 0. 0.
VALERIE ESTESS _ ________
DIRECTOR 40 X X X 157, 300. 0. 0.
JULIANNE HOFFENBERG __ _ _ _
SECRETARY 0 X 0. 0. 0.
WILLIAM BALDWIN _______ |
DIRECTOR 0 X 0. 0. 0.
MICHAEL BERMAN _ _____ __
DIRECTOR 0 X 0. 0. 0.
SIMON HALLS ___ _ _ _______
DIRECTOR 0 X 0. 0. 0.
JACK MERRILL __ ________ |
DIRECTOR 0 X 0. 0. 0.
PETER HULBERT _ ______ __ |
DIRECTOR 0 X 0. 0. 0.
DAVID L. JAFFE__ ___ ___ _ |
DIRECTOR 0 X 0. 0. 0.
NANCY JARECKI _ _ __ ______
DIRECTOR 0 X 0. 0. 0.
MARTHA MCCULLY _ _______ |
DIRECTOR 0 X 0. 0. 0.
SCOTT ROBBINS _ __ ______ |
DIRECTOR 0 X 0. 0. 0.
SUE LEIBMAN __ ___ ______ |
DIRECTOR 0 X 0. 0. 0.
MITCHELL MANDELL __ _____ |
DIRECTOR 0 X 0. 0. 0.
ROB MORROW_ _ _ _ ________|
DIRECTOR 0 X 0. 0. 0.
HARRTET ABRAMSON _ _ _ ___ _ |
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) PROJECT A. L. S.,INC. 13-4019464 Page 8
[iRaFtVIH] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘(cont.)
Q)] (B) (© (D) (E) 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours - = compensation from compensation from amount of other
per week; i 3. é g 5 ‘a‘ ;-3': -9:' the organization related orgamizations compensation
3 § K 3 ’!21 E g (W-2/1099-MISC) (W-2/1099-MISC) mfgrgng\tfon
g0l 8 B 8 a and related
“glk g é organizations
8|2 g
ROB BURNETT _ __ _ _ __ _ __________
DIRECTOR 0 X 0. 0. 0.
STEPHANIE GEORGE _ _ _ ___________
DIRECTOR 0 X 0 0 0.
BRAD GREY _ __ _ _______________
DIRECTOR 0 X 0. 0. 0.
ROBERT KAPLAN _ _______________
CHATRMAN 0 X 0 0 0.
DANIEL KELLISON _______________
DIRECTOR 0 X 0 0 0.
DIANE MAX ___ _______________
CHATIRMAN 0 X 0 0 0.
ASHLEY MCDERMOTT _ _ _ _ __________
DIRECTOR 0 X 0. 0. 0.
LARRY TARCIA __ _ ______________
DIRECTOR 0 X 0. 0. 0.
DEBBIE WILPON _ _______________
CHAIRMAN 0 X 0 0 0.
DARCI DEMATTEO _ _ _ ___ _________
DIRECTOR 0 X 0. 0. 0.
F. JOHNATHAN DRACOS _ _ __________
DIRECTOR 0 X 0. 0. 0.
JOANNA HEIMBOLD _ _ _ ____________
DIRECTOR 0 X 0. 0. 0.
REGINA KULIK SCULLY __ _________
DIRECTOR 0 X 0. 0. 0.
1b Total > 314,600. 0. 0.

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

> 2

from the organization

3 Dd the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on lhine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
thg o:?ar}lzatlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individua . . . .

5 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 for such person

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

(B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization > 0
BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009)

PROJECT A. L. S.,INC.

13-4019464

Page 9

Part VHli| Statément of Revenue

.
i
@

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. 1a

b Membership dues . . 1b

¢ Fundraising events 1c

1,225,352.

d Related organizations . 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above. 1

4,325,947.

ur|=

g Noncash contribns included in Ins 1a-1f-
h Total. Add hnes 1a-1f

»

5,551,299.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exemp
5 Royaltes.

t bond proceeds ™

1,052.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

& o B

d Net rental iIncome or (loss)

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 1,225,

of contributions reported on line 1¢)
See Part IV, line 18

b Less' direct expenses

c Net income or (loss) from fundraising

9a Gross iIncome from gaming activities.
See Part IV, line 19

b Less direct expenses

al 290,659.

b 290,659.

events >

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances .. ..

b Less: cost of goods sold.

a

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

|

5,552,351,

1,052.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)




Form 990 (2009)

PROJECT A. L. S.,INC.

13-4019464

'Page 10

IPart lX | Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) 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 ammounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B)

Program service

expenses

©)
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S See Part |V,
Iine 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
dlsquallfledé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee beneflts
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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_ LABORATORY EXPENSE

f All other expenses
Total functional expenses. Add lines 1 through 24f

general expenses

expenses

2,757,520.

2,757,520.

314,560.

195,020.

9,438.

110,102,

0.

0.

314,998.

201,337.

71,417.

42,244.

89,104.

61,300.

9,558.

18,245.

47,707.

30,056.

6,201.

11,450.

3,815,

3,815.

35,290.

35,290.

P 2

170,135.

75,435.

13,432.

81,268.

89,868.

52,201.

12,678.

24,989.

259,672.

240,040.

6,807.

12,825.

101,463.

86,520.

2,786.

12,157.

152,585,

143,834.

3,034.

5,717.

5 w &

-

L

455,2717.

455,271,

163,821.

52,783.

111,038.

75,697.

49,085.

181.

26,431.

38,895.

19,468.

4,615.

14,812.

17,449.

11,342.

6,107.

5,087,916.

4,431,218.

179,313.

477,385.

26

Joint costs. Check here » D If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form990 (2009) PROJECT A. L. S.,INC. 13-4019464 Page 11
[Part X - | Balance Sheet i
( (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,060,294, 1 1,262,309.
2 Savings and temporary cash investments 23,485.| 2 18,499.
3 Pledges and grants receivable, net 107,750.{ 3 617,108.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) J'
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventonies for sale or use 8
s | 9 Prepad expenses and deferred charges 96,295.1 9 68,962.
10a Land, buildings, and equipment. cost or other basis | 10a 784,218.): - - s e <
Complete Part VI of Schedule D s ' :
b Less accumulated depreciation. . 10b 402,233. 441,569.| 10¢ 381, 985.
11 Investments — publicly-traded secunties 11
12 Investments — other securities See Part IV, Iine 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,729,393.]|16 2,348,863.
17 Accounts payable and accrued expenses 166,119.}17 74,799.
18 Grants payable 1,211,051.]18 1,457,406.
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities. 20
é 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, s@g R LI * !
+ highest compensated employees, and dlsquahfled persons Complete Part I e W_}
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 1,377,170.| 26 1,532, 205.
] Organizations that follow SFAS 117, check here > and complete lines y & - Plos % ‘
T 27 through 29 and lines 33 and 34. % v &
§ 27 Unrestricted net assets 332,223.| 27 149,403.
E | 28 Temporarily restricted net assets 20,000.] 28 667,255,
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete S A .
7 lines 30 through 34. AN i
8|30 Capital stock or trust principal, or current funds 30
I3 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
}; 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 352,223.]33 816,658.
S | 34 Total labilities and net assets/fund balances. 1,729,393.| 34 2,348,863.
BAA Form 990 (2009)

TEEAOI11L 01/3010



Form 990 (2009) PROJECT A. L. S.,INC. 13-4019464 Page 12
[Part XI- | Finahcial Statements and Reporting_ :
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
if the orgamization changed its method of accounting from a prior year or checked 'Other,' explain '
in Schedule O - L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basts, or both
. Separate basis I:I Consolidated basis D Both consolidated and separate basis
3a As a result 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? 3a X
b If "Yes,' did the orgamization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 930 or 990-EZ)

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4347(a)X1)
nonexempt charitable trust.

Department of the T i
‘ Intornal sgvgnueeSe'r?nacs: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection . .
| Name of the organization Employer identification numb

PROJECT A. L. S.,INC. 13-4019464

[Part |, [Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

2
3
4

10
1

U

|| A church, convention of churches or association of churches described in section 170(b)(1XAXj).

A school described in section 170(b)}1XAXii). (Attach Schedule E )

| | A hospital or cooperative hospital service organization described in section 170(b)(1)XAXii)-
|| A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXjii) Enter the hospial'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(bX1XAXiIV). (Complete Part 1I')
A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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)(1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}1XAXVi). (Complete Part I1.)

. 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part Il )

An organization orgamized and operated exclusively to test for public safety See section 509%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType | b DType ] c D Type Ill — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

gz)agrz f)()(lél)’ldallon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organization?
| @ii) a family member of a person described in (1) above?
! @iii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN () Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamization in col | the organization in | arganization n col
above or IRC section (1) hsted n your col (i) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total e ¥ ' -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 PROJECT A. L. S.,INC. 13-4019464 Page 2
IPart ] fSuppoi't Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)XA)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
| Section A. Public Support

| gggf:ﬂla,{ Jor (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total . - BT ¥y oo
contributions by each person 2 . N FC. .
(other than a governmental . . . )
unit or publicly supported o0 % o & \ # %ﬁ -, .
organization) included on line 1 Lo ‘
that exceeds 2% of the amount | ¥
shown on line 11, column (f)

oy

5,&
N

s

.
k3
“#

“

o

s
i
'@?%%
MR
%ﬁ
e
3

6 Public support. Subtract line 5 x
from line 4 g

Section B. Total Support

boenay year for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 1 - %

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

- n o LRI R
§.

;
d s L

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 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 organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation. > I:I

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAG402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 PROJECT A. L. S.,INC.

13-4019464

Page 3

‘RaFtIIZE Support Schedule for Organizations Descrlbed in Section 50%a)X2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.’ 3,850,242.(3,426,796.(4,178,800.

1,894,425.

5,551,299.

18,901,562.

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

0.

6 Total. Add lines 1 through 5 3,850,242.{3,426,796.{4,178,800.

1,894,425,

5,551,298.

18,901, 562.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

0.

¢ Add hines 7a and 7b

0.

8 Public support (Subtract line
7c¢ from line 6)

Section B. Total Support

18,901,562,

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line & 3,850,242.(3,426,796.(4,178,800.

1,894,425.

5,551,299.

18,901, 562.

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

5,643. 3,471. 1,263.

2,073.

1,052.

13,508.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 5,643. 3,4717. 1,263.

2,073.

1,052.

13,508.

11  Net income from unrelated business
activities not included inhne 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in

Part IV.)
13 Total support. (addns 9, 10c, 11, and 12)

14
organization, check this box and stop here.

0.

18,915, 070.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year as a sectlon 501(c)

©) -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99.9%

16 Public support percentage from 2008 Schedule A, Part lIl, line 15 16 99.9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)). . 17 0.1%

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 0.1%

19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon

~ ¥

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18 I:I
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 PROJECT A. L. S.,INC. 13-4019464 Page 4

[Part:IV4| Supplemental Information. Complete this part to provide the explanations required by Part |l, fine 10;
Part 11, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED Q48 No _1545.0047
(Form 990) Supplemental Financial Statements
» Complete |I=f trlﬁ \;)rlgan|zgt|;m8ags¥§rﬁ! 'Ye?,2 to Form 990,
a ines or
Eﬁgfrgﬁnﬁgs/grf\&esgﬁ?cs; i » Attach to Form 990. » See separate instructions R
Name of the orgamization i Employer ldentificaion number

PROJECT A. L. S.,INC.
13-4019464

[Part-1%] 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

b WwN =

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organmization's property, subject to the organization's exclusive legal control? |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may 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?? DYes D No

Pattilli] Conservation Easements Complete If the orgamzatlon 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 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

EA

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (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 tax
year >
4 Number of states where property subject to conservation easement s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170¢h)(@)B)(1)? |:| Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partilll§ 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 organmzation 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:

() Revenues included in Form 990, Part Vill, line 1 . . S
(i) Assets included in Form 990, Part X ) R ]

2 |f 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 VI, line 1 . . . ]
b Assets included in Form 990, Part X. . . . . 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PROJECT A. L. S.,INC. 13-4019464 Page 2
| Part lI-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;ngiava descniption of the organization's collections and explain how they further the organization's exempt purpose In
ar .

5 Duning 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? H Yes [——lNo

{Part IV |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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance .. 1c
d Additions during the year 1d
e Distnbutions during the year Tle
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 .... . . [] Yes DNo
b if 'Yes,' explain the arrangement in Part XIV
[Part V:| 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 . S HEE T 2 to® -
b Contributions s R i

% % % Ty
“‘%fu B . e '% B -
§,§g‘ v ig’ g@: wr

35 SO 1

¢ Net Investment earnings, gains, . L g3
and losses

d Grants or scholarships.

e Other expenditures for facilities [ %&»
and programs . k
K3

f Administrative expenses .

g End of year balance - - e . %
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > $

b Permanent endowment * %

¢ Term endowment > $

ogls g 1

4
P e o

arad

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes No

(i) unrelated organizations 3a()
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(im), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland - L H

b Buildings .

¢ Leasehold improvements 94, 307. 28,292. 66,015.

d Equipment. 651, 348. 366,284. 285,064.

e Other 38,563. 7,657. 30,906.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 381,985.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 PROJECT A. L. S.,INC.

[Part VI | Investments—Other Securities See Form 990, Part X, line 12.

13-4019464 Page 3
N/A ) :

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

(b) Book value

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

Financial dervatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) Ime 12.) ™

| Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B) lne 13) >

[Part'IX? [Other Assets (See Form 990, Part X, line 15) N/A

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 PROJECT A. L. S.,INC. 13-4019464 Page 4
[PartEXi] Reconciliation of Change in Net Assets from Form 990 to Financial Statements ) :

1 Total revenue (Form 990, Part VIii,column (A), line 12) 5,552,351.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 5,087,916.
3 Excess or (deficit) for the year Subtract line 2 from line 1 464,435.
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pnor perod adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 464,435,
| Part-XIIi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,552, 351.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenies of prior year grants. 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from hne 1 . 5,552, 351.
4 Amounts included on Form 990, Part Vill, hine 12, but not on line 1.
a Investments expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b .
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5,552,351.
|PartXllli[ Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 5,087,916.
2 Amounts mcluded on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnbe In Part XIV) 2d
e Add hnes 2a through 2d
3 Subtract line 2e from line 1 5,087,916.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18) 5,087,916.

Fl%”?i‘:t’j)(lv;fl Supplemental Information

Complete this part to Brovude the descriptions required for Part I, hines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
Ilr}e 4, Ft’art X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



i Schedule D (Form 990) 2009 PROJECT A. L. S.,INC. 13-4019464 Page 5
‘ l%a%“ﬁt%l’(l)’lﬁ[ Supplemental Information (continued) ) ‘
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OMB No 1545-0047

SCHEDULE G - Supplemental Information Regarding
(Form 930 or 390-£2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service > Attach to Form930 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
PROJECT A. L. S.,INC. 13-4019464

7 Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part [V, line 17.
el Z{ Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

(v) Amount paid to .
() Name of individual @) Activity | () Dd fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributrons? col (1) organization
Yes No
Total > 0.
3 Llslt all states in which the organmization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
NY CAMD _ _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 PROJECT A. L. S.,INC.

13-4019464 Page 2

Part Il |-Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
MISC FUNDRAISI

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

R col (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 1,516,011. 1,516,011.
E
2 Less Charitable contributions 1,225,352. 1,225,352.
3 Gross income (line 1 minus line 2) 290, 659. 290, 659.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
g 9 Other direct expenses' 290, 659. 290,659.
s
10 Direct expense summary. Add lines 4- through 9 1in column (d) »> 290,659.
11 Net income summary. Combine lines 3, column (d) and line 10 >
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
‘é bingo col (c))
N
E
1 Gross revenue .
b | 2 Cashprizes
1 P
R E
€ ¥ 3 Non-cash prizes
TE
S
4 Rent/faciity costs
5 Other direct expenses
| |Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . | 10a
b If 'Yes,' explain .
1 Bc;a;t?le_ 079;!’172;1;)!'\— o_pe_ra—te_g;n:u;-g;c_h;ltl—es_ v;tﬁ ;o;n:e-r—nge?s; ___________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to !
administer chantable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 PROJECT A. L. S.,INC. 13-4019464 Page 3

) YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a % :
b An outside facility . 13b % s ; .
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records : .
Name:» B
Address »_
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount ‘
of gaming revenue retained by the third party $ i z
c If 'Yes,' enter name and address of the third party ) ; .
%
Name  »_ - .
%
Address: » ] &
@l * 4
16 Gaming manager information S :ﬁ%
Name:»_ y
% &
Gaming manager compensation > $ | ¢
o] * %
Description of services provided > o _______ deeg| & €
%
D Director/officer l:] Employee D Independent contractor .
o »
17 Mandatory distributions P A
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the £ <
state gaming license? 17a
b Enter the amount of distibutions required under state law to be distributed to other exempt organizations or spent in the| * K
organization’s own exempt activities during the tax year: > $ i

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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|
SCHEDULE J _ Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
Department of the Treasury > Complete>if the organization answered 'Yes' to F9m 990! Part 1V, line 23. Open to Public’
Internal Revenue Service Attach to Form 990. ™ See separate instructions. . Inspection i >
Name of the organization Employer identification number
PROJECT A. L. S.,INC. ' 13-4019464
|Part | -|Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form 990, Part o
VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel 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 A
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 4

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimmbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in'line 1a? 2

3 Indicate which, If any, of the following the organization uses to estabhsh the compensation of the organization's
| CEO/Executive Director Check all that apply
Written employment contract
Compensation survey or study
Approval by the board or compensation committee

. Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During thec{ear, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related orgamization?
If 'Yes' to line 5a or 5b, describe in Part 1lI

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part I}

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part ll| 7 X

8 Were any amounts reported in Form 990, Part Vil, &ald 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,' describe In Part IIi 8 X

If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumption procedure described In Regulatlons
9 section 53 4958-6(c)? . 9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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1 1

SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

»> See instructions for Form 990.

OMB No 1545-0047

Name of the Organization

2009

peffiolR

Employler Identfication number

PROJECT A. L. S.,INC. 13-4019464
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CITRINCOOPERMAN

Attest & Assurance | Tax Compliance & Research | Speciaity & Consulting

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Project A.LS,, Inc.

We have audited the accompanying statements of financial position of Project A.L.S,, Inc. (a not-for-
profit organization) (the "Organizaton") as of July 31, 2010 and 2009, and the related statements of
activities and cash flows for the years then ended. These financial statements are the responsibility of
the Organization's management. Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes
consideration of internal control over financial reporting as a basis for designing audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control over financial reporting. Accordingly, we express no
such opinion. An audit also includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements, assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe that
our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present faurly, in all material respects, the
financial position of Project A.L.S., Inc. as of July 31, 2010 and 2009, and the changes in its net assets

and its cash flows for the years then ended, in conformity with accounting principles generally accepted
in the United States of Amenca.

As discussed in Note 1 to the financial statements, effective August 1, 2009, the Orgamization changed
its method of accounting for uncertainty in income taxes.

CERTIFIED

January 20, 2011

CITRIN COOPERMAN & COMPANY, LLP
529 FIFTH AVENUE NEW YORK, NY 10017 | TEL 212 6971000 | FAX 212.697.1004 CITRINCOOPERMAN.COM

AN INDEPENDENT FIRM ASSOCIATED WiTH MOORE STEPHENS




PROJECT A.L.S., INC.
STATEMENTS OF FINANCIAL POSITION

JULY 31, 2010 AND 2009
2010 2009
ASSETS

Cash $ 1,280,808 § 1,083,778
Contributions and grants receivable 107,208 91,620
Unconditional promuses to give 509,900 16,130
Prepaid expenses and other assets 68,962 96,295
Property and equipment, less accumulated depreciation

of $402,233 1n 2010 and $279,207 in 2009 381,985 441,570
TOTAL ASSETS $_2348863 $§___1729393

LIABILITIES AND NET ASSETS

Liabihties:

Accounts payable and accrued expenses $ 74799 % 166,119

Grants payable 1.457.406 1,211,051

Total liabilities 1,532,205 1,377,170
Commitments (Notes 3 and 6)
Net assets:

Temporarily restricted 667,255 20,000

Unrestricted 149 403 332223

Total net assets 816,658 352,223
TOTAL LIABILITIES AND NET ASSETS $_.2348863 $§___ 1729393

See accompanying notes to financial statements.
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PROJECT A.L.S., INC,

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JULY 31, 2010 AND 2009

Cash flows from operating activites:
Change in net assets
Adjustments to reconcile change in net assets to net cash provided
by (used 1n) operating activities:
Depreciation
Changes in assets and liabihities:
Contributions and grants receivable
Prepaid expenses and other assets
Unconditional promises to give
Accounts payable and accrued expenses
Grants payable

Net cash provided by (used in) operating activities

Cash used 1n investing activities:
Acquisition of property and equipment

Net increase (decrease) in cash
Cash - beginning
CASH - ENDING

2010 2009
$ 464435 $ (558897
152,587 130,983
(15,588) (14,469)
27,333 21,218
(493,770) 8,521
(91,320) 118,024
246,355 (138.409)
290,032 (433,029)
(93,002) (142.170)
197,030 (575,199)
1.083.778 1.658.977
$ 1280808 $__ 1083778

eesslensiesms ' sesaslsil——

See accompanying notes to financial statements.
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NOTE 1.

PROJECT A.L.S., INC.
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2010 AND 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Nature of Activities

Project A.LS,, Inc. (the "Organization") is a nonprofit corporation incorporated in the
State of New York in August 1998 to fund research efforts in order to find effecuve
treatments and a cure for Amyotrophic Lateral Sclerosis ("ALS") and to raise public
awareness about the disease through educational efforts.

Recently adopted accounting pronouncements

In June 2009, the Financial Accounting Standards Board ("FASB") issued authontative
guidance that established the FASB Accountng Standards Codification ("Codification”
or "ASC") as the source of authoritative generally accepted accounting prnciples
("GAAP") recognized by the FASB to be applied to all nongovernmental entities. The
Codification supersedes all of the existing accounting and reporting standards apphcable
to prvately held companies upon its effective date and, subsequently, the FASB will not
issue new standards in the form of FASB Statements, FASB Staff Positions or
Emerging Issues Task Force Abstracts. The guidance is not intended to change or alter
existing GAAP. The guidance became effective for the Organization for the fiscal year
ended July 31, 2009. The gudance did not have an impact on the Organization's
financial position, results of operations or cash flows. All references to previous
numberning of FASB Statements, FASB Staff Positions or Emerging Issues Task Force
Abstracts have been removed from the financial statements and accompanying notes.

On August 1, 2009, the Organization adopted new accounting guidance found in FASB
ASC 820, Fair Value Measurements and Disclosures, for nonfinancial assets and liabilities,
except for items that are recognized or disclosed at fair value 1n the financial statements
on a recurring basis (at least annually). Adoption of the new guidance did not have a
material impact on the Organization's financial statements.

On August 1, 2009, the Organization adopted the new standard regarding accounting
for uncertainty 1n income taxes. The Otganization 1s required to apply the "more likely
than not" threshold to the recognition and derecognition of tax positions. The standard
also provides guidance on the measurement of tax positions, statements of financial
position classification, interest and penalues, accounting in interim pertods, disclosures,
and transition. Adoption of the standard did not have a material effect on the
Organizanon's financial statements.

Basis of Presentation

The Otganization follows FASB ASC 958, Not-For-Profit Entities, which requires the
Orgamization to distinguish between contributions that increase permanently restricted
net assets, temporanly restricted net assets, and unrestricted net assets. It also requires
recognition of contributions, including donated services meeting certain critera, at fair
value. FASB ASC 958 establishes standards for general-purpose external financial
statements for not-for-profit organizations and requires a statement of financial
position, a statement of activities, and a statement of cash flows.



NOTE 1.

PROJECT A.L.S., INC.
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2010 AND 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

The costs of providing the Organization's programs, fundraising and other actwities
have been summarized on a functional basis in the statements of activities. Accordingly,
certain costs have been allocated among the activides benefited.

Use of Estimates

The preparation of financial statements in conformuty with GAAP requires management
to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosures of contingent assets and liabilities at the date of the financial
statements, and the reported amounts of revenue and expenses during the reporting
peniod. Actual results could differ from those estimates.

Contributions, Grants and Pledges Receivable

The Organization considers all recewvables to be fully collectible; accordingly, no
allowance for doubtful accounts is required. If amounts become uncollectible, they will
be charged to expense when that determination is made.

Property and Equipment

The Organization capitalizes those items with a useful life over one yeat. If purchased,
property and equipment are recorded at cost; donated property and equipment are
recorded at their estimated fair value at the date of donation. Property and equipment
are depreciated using the straight-line method over their esumated useful lives.

Uncertain Tax Positions

Since the guidance related to accounting for uncertaimnty 1n income taxes discussed in
"Recently adopted accounting pronouncements” above was not required for the 2009
financial statements, the Organization utlized its pnor policy of accounting for
contingencies with respect to accounting for uncertain tax positions in those financial
statements. Disclosure 1s not required of a loss contingency involving an unasserted
claim or assessment when there has been no mamfestaton by a potential claimant of an
awareness of possible claim or assessment unless it is considered probable that a claim
will be asserted and there is a reasonable possibility that the outcome will be
unfavorable. Using that guidance, as of July 31, 2009, the Organization had no uncertain
tax positons that qualified for either recognition or disclosure in the financial
statements.




NOTE 1.

NOTE 2.

PROJECT A.L.S., INC.
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2010 AND 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Tax status

The Otganization is exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and is also exempt from state and local taxes.

The Otrganization files income tax returns within the U.S. federal jurisdiction and in
New Yotk State, Maryland, California, and local jurisdictions. The Ozganization, with
few exceptions is no longer subject to U.S. federal, state, or local income tax
examinations by tax authorities for years before 2006.

Subsequent Events

The Otrganization has evaluated all events or transactions that occurred after July 31,
2010, up through the date that the financial statements wete available to be i1ssued on
January 20, 2011.

P2 FOR ALS

During the year ended July 31, 2010, the Ozganization entered into gift agteements with
two anonymous donors (teferred to as "Donot A" and "Donor B") to fund a three-year
project for researching treatments and understanding of Amyotrophic Lateral Sclerosts.
The project is referred to as "P? for ALS." The Otrganization and the Robert Packard
Center for ALS Research at Johns Hopkins University ate partners in the P? for ALS
Initiative. P? for ALS will focus on identifying the key genetic, biochemical and cellular
pathways that underlie ALS and aims to define ptimary molecular targets for the
development of new ALS therapies within a three-year pedod. The P? for ALS
collaboration unites three disciplines that have recently transformed the landscape of
ALS science: Genetics, Stem Cell Reprogramming, and Glial-Neuron Signaling.
Through targeted research in these three areas and by performing in an interactive,
collaborative, and transparent manner, P? for ALS researchers will work together on
identifying the underlying causes of and the first effective treatments for ALS. As such,
the implications of discoveres in one area will be rapidly transmitted and tested in
complementary areas, by multiple laboratories. New observations and 1deas can and.
will be validated or refuted with unprecedented speed.

Pursuant to Donor A's $2,500,000 gift agreement, the Organization was to receive
$500,000 by January 31, 2010, and is to receive $1,000,000 by December 31, 2010, and
$1,000,000 by December 31, 2011, provided that the Organization satisfies various
terms contained in the gift agreement. As a result of this gift agreement, the
Organization recorded a $500,000 contribution receivable, which has also been
recorded as temporarily restricted revenue in 2010. The Organization received the initial
$500,000 payment in August 2010.  Further, in accordance with FASB ASC 958, the
additional conditional promises to give have not been recorded in the accompanying
financial statements as theit receipt is contingent upon upon satisfaction of the terms
and conditions in the gift agreement.




NOTE 2.

NOTE 3.

NOTE 4.

PROJECT A.L.S., INC.
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2010 AND 2009

P2 FOR ALS (CONTINUED)

Pursuant to Donor B's $6,250,000 gift agreement, the Organization received $3,000,000
on December 31, 2009, will recerve $1,625,000 by December 31, 2010, and $1,625,000
by December 31, 2011, provided that the Organization satisfies various terms contained
in the gift agreement. The inidal $3,000,000 contributon has been recorded as
temporatily restricted revenue in 2010. Further, in accordance with FASB ASC 958, the
additional conditional promises to give have not been recorded in the accompanying
financial statements as their receipt is contingent upon satisfaction of the terms and
conditions in the gift agreement.

GRANTS TO OTHERS

As part of its mission, the Organization has committed to provide grants and assistance
to various health organizations, specific individuals, and medical research facilities
involved in finding a cure for ALS. During 2010 and 2009, the Organization provided
funds under such commitments to P? for ALS, Jackson Labs, Johns Hopkins University,
Salk Institute for Biological Studies, King's College of London, Columbia University,
Columbus Children's Research Institute, Harvard Medical School, Sloan-Kettering, New
York University, Princeton University, University of St. Andrews, and Dalhousie
University.

At July 31, 2010, the following summarizes the Organization's grant payments due over
the remaining commitment petiods:

Year ending July 31: Amount
2010 $ 1,185,538
2011 235,453
2012 36,415

$_1457,406

PROPERTY AND EQUIPMENT
A summary of property and equipment at July 31, 2010 and 2009, is as follows:

2010 2009

Office furniture and fixtures $ 38,563 § 25,784
Laboratory equipment 628,192 574,600
Equipment 23,156 26,086
Leasehold improvements 94,307 94,307

784,218 720,777
Less: accumulated depreciation (402,233) (279.207)
Property and equipment, net $___381985 $§__ 441570

Depreciation expense was $152,587 and $130,983 for the years ended July 31, 2010 and
2009, respectively.



NOTE 5.

NOTE 6.

NOTE 7.

NOTE 8.

PROJECT A.LSS., INC. -
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2010 AND 2009

CONCENTRATIONS QF CREDIT RISK

Financial instruments that potentially subject the Organization to concentrations of
credt risk consist of cash on deposit with a brokerage firm and a commercial bank, and
pledges receivable.

At times, the Organization's cash, which is placed 1n major financial instututions,
exceeds the insurance coverage provided by the Federal Deposit Insurance Corporation
or the Securites Investor Protection Corporation. The Organization has not
expernienced any losses in such accounts and feels that it is not subject to any sigmificant
credit nisk with regard to such balances.

A small amount of contributors account for substantially all of the Organization's
pledges recewvable and contributions received. Management has assessed the mnsks
associated with such a concentration and has determined, after an evaluation of each of
the pledges, that such concentranons do not expose the Organization to any significant
credit nsk with regard to such accounts.

TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets at July 31, 2010 and 2009, are available for the
following purposes:

2010 2009
Payments for the Lloyd and Susan
Cymrot scholarships $ 15,000 $ 20,000
P2 for ALS 462,255 -
Laboratory Fellowships 190,000 -

§___667.255 $___ 20,000
DONATED SERVICES, MATERIALS, AND FACILITIES

The Organization receives donated services, materials, facilities, and fundraising support
from a variety of unpaid volunteers. No amounts have been recogmzed in the
accompanying statements of activities because the criteria for the recognition of such
services have not been sadsfied.

PROMISES TO GIVE
Unconditional promises to give at July 31, 2010 and 2009, are as follows:

2010 2009
Recerwvable in less than one year $ 510,000 $ 10,000
Recetvable in more than one year - 10,000
Total unconditional promises to give 510,000 20,000
Less: discounts to net present value (100) (3.870)
Net unconditional promises to give $ 509900 § 16,130

The discount rate used to present value long-term unconditional promises to give was
1% for 2010 and 6% for 2009.
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INDEPENDENT AUDITORS' REPORT ON ADDITIONAL INFORMATION

To the Board of Directors
Project A.L.S., Inc.

Our report on our audits of the basic financial statements of Project A.L.S,, Inc. for the years ended
July 31, 2010 and 2009, appears on page 1. Those audits were conducted for the purpose of forming an
opinion on the basic financial statements taken as a whole. The additional information presented in
Schedule I for the years ended July 31, 2010 and 2009, which is set forth on page 11, is presented for
purposes of additional analysis and is not a required part of the basic financal statements. Such
information has been subjected to the auditing procedures applied in the audits of the basic financial

statements and, in our opinion, is fairly stated, in all material respects, in relation to the basic financial
statements taken as a whole.

January 20, 2011

10
CITRIN COOPERMAN & COMPANY, LLP
529 FIFTH AVENUE NEW YORK, NY 10017 | TEL 212.697.1000 | FAX 212.697.1004 CITRINCOOPERMAN.COM

AN INDEPENDENT FIRM ASSOCIATED WITH MOORE STEPHENS
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Form 8868 i Application for Extension of Time To File an

(Rev April 2009) Exempt orgamzatlon Return OMB No 15451709
e By saasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

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

[Part]l._ | 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 Part | only > D

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-file). 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 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electroric fihng of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identfication number
Type or
print

PROJECT A. L. S.,INC. 13-4019464
File by the Number, street, and room or suite number f a P O box, see instructions

due date for
fimg your 13960 BROADWAY #420
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10032
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 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [_JForm 1041-A [ | Form 8870

@ The books are In the care of » ORGANIZATION

Telephone No » 212-420-7382 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box *» D and attach a hst with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _3/15 20 11 , to file the exempt organization return for the organization named above
The extension 1s for the orgamization's return for:

> [ ]calendaryear20 _ _or

> tax year beginning _ 8/01 ,20 09_, and ending 7/31 ,20 10

2 If thus tax year s for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s 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 3b|$ 0.

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868"(Rev 4-2009) - ' Page2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no coples needed).

Name of Exempt Organization | Employer identification number
Type or
print PROJECT A. L. S.,INC. 13-4019464
Number, street, and room or suite number If a P O box, see instructions R Y For IRS use only
File by the o Y
gﬁ?g‘;‘fgm CITRIN COOPERMAN & COMPANY, LLP EFURFERY 3 &
fingthe ~ |529 FIFTH AVENUE ' : : : |
.'ﬁ;‘t’,’.ﬂ‘di,?,i City, town or post office, state, and ZIP code For a foreign address, see instructions - R T
NEW YORK, NY 10017-4683 > N
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ [ |Form 990-T (trust other than above) [|Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ ORGANIZATION

Telephone No. > 212-420-7382 FAXNo »_
® If the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If 1it1s for part of the group, check this box .. » D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untd _ 6/15 ,20 11.

5 For calendar year _ _ _ _ , or other tax year beginning _ 8/01 ,20 09, and endng_ 7/31 ,20 10

6 If this tax year i1s for less than 12 months, check reason _Ij Initial return |jF|naI return —IjChange in accounting period
7 State in detail why you need the extension ADDITIONAL INFORMATION IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE RETURN

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-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 paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instrs 8¢|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
correct, and complete, and that | am authorized to prepare this form

Signature > Title ™ Date >

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



