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

benefit trust or private foundation)
Department of the Treasury

OMB No. 1645-0047

2007

tnternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2007 calendar year, or tax year beginning and ending

B Checkit [ [G Mame of arganization D Employer identification number
applicable: usa IRS

Address | label or

change print or ACCELERATED CURE PROJECT ‘ INC .

04-3555864

Shhae tpe- | Number and street (or P.0. box if mail is not delivered to street address)

Inltial

etun  [Speciic300 FIFTH AVENUE, FIFTH FLOOR

Room/suite

E Telephone number
781-487-0008

: Instrue- N
Termin- |ions, | City or town, state or country, and ZIP + 4

raamaed WALTHAM, MA 02451-8778

F Accounling method: I___l Cash m-Acorual
Other
(] {=pecity} >

Dggggg,a;ion ¢ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: p WWW . ACCELERATEDCURE . ORG

J_ Organization type Eheckoniyone)» [X] 501(c) ( 3 ) nsertnoy [ ] 4947(a)(1) or [ ] 527 H{c) Are all affiliates included?
(If"No," attach a list.)

H(a} I this a group return for affiates? [ Jves [X!Ino
H(b) If "Yes," enter number of affiliates)»  N/A

N/A b lves [ Ino

K Check here [_lithe organization is nota 509(a)(3} supporting organization and its gross H(d) Is this a separate return filed by an or-
receipts are normally not more than $25,000. A return is not required, but If the organization ganization covered by a group ruling? [ Iyves [XINo

chooses lo file a return, ba sure to file a complete return. | Group Exemption Number P

N/A

M Check l:] if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 1,783,653, Sch. B (Form 990, 980-E2Z, or 990-PF).

[Part1]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

Contributions to doner advised funds 1a 1,464,697,

Direct public support {not included on line 1a) 1b

257,319,

Indirect public support (not included on line 1a) 1c

Government contributions {grants) {not inclixded on ling 1a) 1d

o o QO o o

Total {add lines 1a through 1d) {cash $ 1,692,228, nencash$ 29,788. ).

—
L]

1,722,016,

Program servige revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Gross rents

N P M

32,993.

o | [Q2 N

LT~ -]
—
@
173
A
-
@
3
=
=3
[1:]
3
=
@
-
@
o
o

Net rental income or {loss). Subtract line 6b from line 6a
Other investment income {describe

8 & Gross amount from sales of assets other {A) Securities

Revenue

than inventory 28,644,.| 8a

b Less:costor other basis and sales expenses 28,677, 8

¢ Gain or (loss) {attach schedule) <33.b8e

d Net gain or {loss). Combine line 8¢, columns {A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check here J» (]
a  Gross revenue (notincluding § of contributions reported on line 1h} . 9a

<33.>

b Less: direct expenses other than fundraising expenses gb

10 a Gross sales of inventory, less returns and allowances 102

b Less: cost of goods sold 10b

11 Other revenue (from Part VIL, line 103)

12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢, 10c,and 11 ... et e s e 12

10¢

11

1,754,976,

m t3  Program services (from iine 44, column (B))
o | t4  Management and general {from line 44, column (C))
g 15 Fundraising {from ling 44, ¢olumn {D})

g 16 Paymenis to affiliates (atiach schedule)

17 Total expenses. Add lines 16 and 44, column (A} ... et e it r i raeas 17

13

1,394,323.

14

141,271.

15

253,992,

16

1,789,586.

18 Excess or (deficit) for the year. Subtract line 17 from line 12
19 Net assets or fund balances at beginning of year (from line 73, column (A)}

21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20
723001

a
o 19 NELdssEls Oriund balances at beginning ot yeardrom line 7o, ColumntAyy
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20

............................................................ 21

18

<34,610.>

19

1,421,920,

0.

1,387,310.

1zz7-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Departiment of the Treasury

Internal Revenus Service : P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box »

" ® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part } only

Al 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 fite 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 |} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
—_— ACCELERATED CURE PROJECT, INC, 04-3555864

ile by the

due cate for | Numbetr, street, and room or suite no. if a P.O. box, see instructions.

finayowr | 300 FIFTH AVENUE, FIFTH FLOOR

return. See
instrustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WALTHAM, MA 02451-8778

Check type of return to be filed(file a separate application for each return):

m Form 920 D Form 980-T (corporation} I:l Form 4720
[ Form 990-BL. [1 Form 990-T (sec. 401{a) or 408(a) trust) ] Form 5227
[_I Form 990-EZ [_I Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of p ARTHUR MELLOR

Telephone No.p» (781)-487-0008 FAX No. p
* |f the organization does not have an office or place of business in the United States, check thisbox . » D
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . lf this is for the whole group, check this

box |:| . If it is for part of the group, check this box |:| and attach a list 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 until
AUGUST 15, 2008 , to fils the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» (X1 calendar year 2007 or
» [ tax year beginning , and ending

2  |f this tax vear is for less than 12 months, check reason: |:| Initial return (] Final return I:I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | &

b If this application is for Form 980-FPF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System}, :
See instructions. 3¢ | $ N/A

Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

728631
04-18-08

33
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m 990 (2007 ACCELERATED CURE PRQJECT 04-3555864  Page2
art 11;| Statement of All organizations must complete column {A). Columns (B), (C), and {D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

For

Do ngt el amourts eprtc o e o @ P | (O Vet | ) i
22a Grants paid from donor advised funds
{attachschedule) ..
{cash § 0 «_noncash § 0 .
If this amount includes foreign grants, check here > [:—__I 22a
22b Other grants and allocations (attach schedule
fcash § ) 0 o _honcash § 0 .
If this amount includes foreign prants, check heta P I:I 22b
23 Specific agsistance to individuals {attach
SCEAUIE) |.........o oo 28
24 Benefits paid to or for members (attach
SChedUIB) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V- |25a 66,542,
b Gompensation of former officers, directors, key
employees, etc. listed in Part V-8 [25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f){1)) and persons described in
section 4958(c)B)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,and ¢ . 26 399,373, 194,653, 59.413. 145,307.
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 e 28 25,538, 13,535, 8,683, 3,320,
29 Payrolltaxes .. 29 37.,181. 14,175. 9,063, 13,943.
30 Professional fundraising fess ... 30 15,500, 15,500.
31 Accountingfees . 31 10,164. 10,164.
82 Llegalfees . ... 32
33 Supplies ... 33 5,802, 2,731. 3,071.
34 Telephone 34 6,357, 39. 5,322. 996.
35 Postage and shipping 35 21,350. 11,662. 4,101, 5,587,
8 Occupancy . 36 71,399, 44,342, 3,846, 23,211.
37 Equipment rentat and maintenance 37 1,313, 1,313.
38 Printing and publications 38 44,086. 35,358, 4,573, 4,155,
39 Travel e 39 49,643, 37,541, 45, 12,057.
40 Conferences, conventions, and meetings | 40 6,402, 6,402,
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42 6,538. 6,538,
43 Other expenses not covered above (itemize):
a 433
b 43b
c 43¢
d 43d
] 438
f 431
g_SEE STATEMENT 2 49g) 1,022,398, 980,651, 28,210. 13,537.
44 Total functional expenses. Add lines 22a through
430. (Organizations completing columas {B)-(D),
carry these totals to lines 13-15) ... 44| 1,789.,586. 1,394,323, 141,271, 253,992,
Joint Costs. Check D if you are following SOP 98-2.
Are any joint costs from & combined educational campaign and fundraising solicitation reported in (B} Program services? ... > |:| Yes [X] No
If"Yes," enter {j) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services $ N/A ;
{iii} the amount allocated to Management and general $ N/A sand (iv} the amount allocated to Fundraising $ N/A
ety Form 990 (2007)
2
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90 (2007) ACCELERATED CURE PROJECT, INC, 04-3555864 Page3
I:| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopls, serves as the primary or sole source of information about a particutar organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1], the organization's programs and accomplishments.

What is the organization's primary exempt purposa? p» Program Service
CURE MULTIPLE SCLEROSIS ' Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achisvements in a clear and concise manner, State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c){(3} and (4) 4947(a)(1) trusts; but
organizations and 4947(a}(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others) optionai for others.)

a _SEE STATEMENT 3

{Grants and allocations  $ ) _lf thig amount includes foreign grants, checkhere  p [ | 141,422,
b SEE STATEMENT 4

(Grants and allocations ~ $ ) _If this amount includes foreign grants, checkhere  p [ 163,244,
¢ SEE STATEMENT 5

{Grants and allocations _ $ ) _if this amount includes foreign grants, check here B [_] 1,089,657,
d
(Grants and allocations $ } _If this amount includes foreign grants, check here P l:l
€ Other program services (attach schedule)
{Grants and allocations $ } If this amount includss foreign grants, check here P |:|
f_Total of Program Service Expenses {(should equal line 44, column (B), Program services) > 1,394,323,
Form 990 (2007)

723021
12-27-07

3
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Form 990 (2007) ACCELERATED CURE PROJECT, INC. 04-3555864 Page 4
[:Part IV.[ Balance Sheets (S the instructions,)
- Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-NEreStbeanng . ... ........ccccoovievvumrsions oo 938,188, 1,057,755,
46  Savings and temporary cash investments i, 105,685.| 46
47 a Accountsreceivable . 47a
b Less: allowance for doubtful accounts .. 47b 47c
48 a Pledgesreceivable . . ... 48a 224,698.
b Less: alowance for doubtful accounts 48b 182,179.] 48¢ 224,698,
49 Grants receiVabe | .. ..o e s 49
80 a Receivables from current and former officers, directors, trustees, and
KaY BMPIOYBES ... .o 50a
b Receivables from other disqualified persons {as defined under section
% 4958(f)(1)) and persons described in section 4958{C)3)B) ................oeeeiiens
ﬁ 81 a OCther notes and loans receivable ... §1a
b Less: allowance for doubtful accounts . 51b
52 Inventories fOr SAlB OF USE ... .......ccooeeovvierniin s es e
53  Prepaid expenses and deferred charges 36,705, 59,350,
54 2 Investments - publicly-traded securities ... » |:| Cost D FMV 54a
b Investments - other securities . . ... » [ Jcost [_Jrmv
55 a2 Investments - land, buildings, and
equipment:basis ... §5a
b Less: accumulated depreciation .. 55b §6¢
56 Investments - Other ... e
57 a Land, buildings, and equipment: basis 57a 23,390. S
b Less: accumulated depreciation STMT 6. [ 57b 14,149, 9,875.] 57c 9,241.
58  Other assets, including program-related investments
{deseribe P SEE STATEMENT 7 ) 192,206, 58 107,031,
___ |59 Total assets (must equal line 74). Add lines 45 through 58 ... .. 1,464,838.| 59 1,458,075,
80  Accounts payable and accrued expenses 32,004.] s0 60,160.
B1  Grants payable | ... e 61
o |82 Deferredrevenue .. .. 62
L |63 Loans from officers, directars, trustees, and key employees ... 63
F |64 a Taxexemptbond liabilities . . . ... 64a
3 b Mortgages and other notes payable | ... 64b
85  Other liabilities (describe - ACCRUED EXPENSES ) 10,914.| 85 10,605,
| B6___Total liabilities. Add lines 60 through 85 ... 42,918, 70,765,
Organizations that follow SFAS 117, check here > mﬁand complete lines !
m 67 through 69 and lines 73 and 74.
8 |67 Unrestricted 190,735. <9,474.>
8§ |68 Temporarily restricted 1,231,185, 1,396,784.
B (69 Permanently roStICBA ... ... eee e
£ | Organizations that do not follow SFAS 117, check here P [ and
E complete lines 70 through 74.
; 70 Capital stock, trust principal, or curmrent fuUNds
2 171 Paid-in or capital surplus, or land, building, and equipment fund ...
% 72 Retained earnings, endowment, accumulated income, or otherfunds . _
é’ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. -"1: e
(Column (A) must equal line 19 and column (B) must equal fine 2%) 1,421,820, 1,387,310,
74  Total liabilities and net assets/fund halances. Add lings66and73 1.464,838. 1.458.,075.
Form 990 (2007)
723031
12-27-07
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Form 990 (2007) ACCELERATED CURE PROJECT, INC. 04-3555864 PageS
'PartiV-A-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.}

* a Total revenue, gains, and other support per audited financial statements 2,056,778,
- b Amounts included on line a but not on Part |, line 12:
Nst unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (specify);
AdGlInes BIIIOUGNIA | ettt e
€ Subtract iNe BTFOMIING @ ... ittt
d Amounts included on Part |, ling 12, but not on line a;
1 Investment expenses notingluded on Part |, line 6b di
2 Other (specity): d2
AU IINGS AT ANG B2 || e e e e e e e e ees e ee e e eeeeeee e see oo 0.
¢ Total revenue (Part |, line 12). AAd IN@S G ANG @ ..o oo i > lel| 1,754,976.
[ Part V=B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2,091,388,

DN

..301,802,
1,754,976,

a Total expenses and losses per audited financial statements
b  Amecunts included on line a but not on Part |, line 17:
Donated setvices and use of facilities

Losses reported on Part |, line 20
Other {specify):
Add lines b IrOUGN Bd e e e e et et et
¢ Subtractline b oM NG & e
Ampounts included on Part |, line 17, but not on line a;

1 Investment expenses not included on Patt |, line 6b
2 Other (specify):
AA INES G1ANT G2 ...\ ssss st st s ot s et et et se et oo eee e 0.

_Total expenses (Part |, 1ine 17). AAA liN@S e AN A ..o i 1,789,586,
[ it V:A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key smployae at any time during the year even if they were not compensated.) (See the instructions.)

B N -

301,802,
1,789,586.

(B) Title and average hours | (G) Compensation (D!nr:omribuuons‘to (E) Expense
{A) Name and address per week devoted to {if not paid, enter %lag'gigf'gggprgg' account and

position “(-.} compeneation plans| Other aflowances
ART MELLOR_ _ PRESIDENT & CEO
278 BROADWAY #2 __ ___ _____ _________
ARLNGTQON, MA 02474 40.00 61,000, 5,542, 0.
GEORGE PEABODY TRECTOR/CLERK
37 NASH RD_ __ _ ___ _________________
ACTON, MA 01720 1.00 0. 0. 0.
DAVID BLOHM _ __ _ _ __ _ _ _ _ _ __________ DIRECTOR
12 RAMBLING ROAD __ ________________
SUDBURY, MA 01776-3422 1.00 0. 0. 0.
JOHN REARDON DIRECTOR/TREASURER
73 CLARK LANE __ ___________________
WALTHAM, M2 02451 1.00 0. Q. 0.
MICHAEL, YASHKO __ ___ _ ____ _ _ .. ... DIRECTOR
526 WEDGEWOOD WAY _ __ ______________
NAPLES, FL 34119 1.00 0. 0, 0.
JIM O'BRIEN ___ ___ _ _____ DIRECTOR
28 BELVEDERE ROAD _ __ ______________
BOXFORD, Ma 01921 1.00 0. 0. 0.
CHARLIE NAMIAS ____ . DIRECTOR
86 STONEHEDGE PLACE _ ___ ___________
BOXBOROUGH, MA 01719 1.00 0. 0. 0.
BRUCE SACHS . DIRECTOR
29 WILDWOOD DRIVE _ __ ___ __________._
CARLISLE, MA 01741 1.00 0. 0. 0.

Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) _ACCELERATED CURE PROJECT, INC. 04-3555864 Page6
‘PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued) __|Yes| No

.75 a Enter the fotal number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, ditectors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or I1-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 75¢c X

If "Yes," attach a statement that includes the information described in the instructions,
Does the organization have a wiitten conflict of interest PONCY? ... ovnci e e tiagias 75d | X
I 3] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described betow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contributions to|  (E) Expense
(A} Name and address {B) L.oans and Advances (if notpaid, | smpioyes Sonelt | account and
NONE enter -0-) compensation plans| Other allowances
[Part VI] Other Information (Ses the instructions.) |Yes| No

76  Did the organization make a change In its activities or methods of conducting activities? if "Yes," attach a detailed

statement of @aCh ChANGE || . ... .. e e s X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes," attach a conformad copy of the changes. h .
78 a Did the grganization have unrelated business gross income of $1,000 or more during the year covered by this returmn? 78a X
b If *Yes," has it filed a tax return on Form 990-T for this year? e N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach astatement X
80 a is the organization related (other than by association with a statewide or nationwide organization) through common
membarship, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | ... 80a X
b If "Yes," enter the name of the organizationp» N/A :

and check whether it is I:l exempt or |:| nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... l 81a | B
b _Did the organization flle Form 1120-POL for this year? ... ..occecoooeeiinnnnee i 81b X

Form 990 (2007)

723161/12-27-07
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Form 990 {2007) ACCELERATED CURE PROJECT, INC. 04-3555864 _ Page7

[:Part VI'| Other Information (continued) Yes| No
- B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
le8s than fair TENTAl VAILET e bbb et et eb bt e sttt et ettt st e 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |1
(Seeinstructionsin Part I} s | s2b | o
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... g3y | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . e _B4a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 0
B dRTUCHIIE T e, 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
if “Yes" was answered to either 85a or 85b, do not camplste 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessmants, and similar amounts frommembers B5¢ N/A
d Section 162(g) lobbying and political expenditures 85d N/A
e Aggregate nendeductible amount of section 6033(e){1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e¢) . . .. ... .. 851 N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on line 8517 N/A _________ 85g
h If section 6033{e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING YAXVERI? e N/A...
86  507(ck7) organizations. Enter: a Initiation fees and capital contributions included on
N8 12 L oo 862 N/A
b Gross receipts, included on line 12, for public use of club facilities .. 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy} L, 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 ey SRR
IF"Yes," complete PArt IX || e et 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(}13)7 If "Yes," COMPIBLE PAMT XI ||| ... ..ottt e e »| 88b X
89 2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 491t 0 . ;section 4912 p» 0 . ; section 4955 p 0.
b 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction || . ... .. ... e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | _.........c.cciiieersieieen s e > 0.
1 Enter: Amount of tax on line 83c, above, reimbursed by the organization ... ... ... ... > 0. g
¢ Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
1 Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. ...............
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, &% il
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? _............... 89g X
80 a List tha states with which a copy of this return is filed p-M2A
b Number of employees employed in the pay period that includes March 12,2007 | a0b | 7
91a Thebooks are in care of p» ARTHUR MELLOR Telephoneno. B (781)-487-0008
Lacatedat 300 FIFTH AVENUE, FIFTH FLOOR, WALTHAM, MA ZP+4p 02451
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... g1b X

If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723182 [ 12-27-07
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. Form 990 (2007) ACCELERATED CURE PROJECT, INC. 04-3555864 Page8

- [PartVi:] Other Information ontinued) Yes| No~
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
. If “Yes," enter the name of the foreign country p» N/Aa
92  Section 4947(3)(1) nonexempt charitable tfrusts filing Form 990 in lieu of Form 1041- Check here ... » (I
and enter the amount of tax-exempt interest raceived or acgrued duringthetaxyear ... | 2 | 92 [ N/A
[PartVli] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 E
indicated. Bus(,%)ess A (B) 29 A (D} Related or exempt
93 Program service revenue: code mount oty mount function income
a
b
c
d
]

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Msembership dues and assessmeants ...
95 Interest on savings and temporary cash investments __ 14 32,993,
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debtfinanced property ... ...
b not debtfinanced property ...,
98 Net rental income or {loss) from personal property
99 Other investmentincome .
100 Gain or (loss) from sales of assets
other thaninventory .. 18 <33.>
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

- — N I — ]

104 Subtotal {add columns (B}, (D), and (E)) ............... 32,860. 0.

105 Total (add line 104, columns (B), (O}, &N (B} _...............oooooivos oot > 32,960,
Note: Line 105 plus fine 1, Part I, should equal the amount on line 12, Part 1.

ﬁgaﬁgy]m Relationship of Activities to the Accomplishment of Exempt Purposes (Sss the instructions.}

Line No. | Explain how each activity for which income is reported in column (E) of Part V1) contributed importantly to the accomplishment of the organization's
4 exempt purposes (other than by providing funds for such purposes).

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

{A) ) (B) {C) (1) (E)
Name, address, and EIN of corporation, | Percentage of Nature of activities Total income End-of-year
parinership, or disregarded enlity ownership interest asseys
%
N/A %
%
% _
[Part:X: | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions,)
(a) Did the orgahization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = [ 1ves IE No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persornal benefit contrget?> . . [:' Yes [X] No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
etV
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Form 990 {2007) ACCELERATED CURE PROJECT, INC. 04-3555864 Page9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

conirofling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
' Y] (B) (©) D)
Name, address, of each | dEmlPi'.OVflr Description of Amount of
controlled entity eh'llu'n'l%iro" transfer transfer
8| o _____.
bl _ _
¢c|______ ____ -
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
ey (B) ©) o
Name, address, of each | dEmPil'ggﬂm Description of Amount of
controlled entity Nu|nllbe f' transfer transfer
8| .
b _ _
c|_ _
Totals i
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and cemplete. Declaratlon of preparer {other than officer) is based en all informaticn of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here DIRECTOR
Type or print name and title
baid P.reparer's } Date g;ll?f}k if Preparer's SSN ar PTIN (Soe Gen, Inst, X}
Preparer's signature ALAN GARQFALO 06/26/08] employed » [ |
Firm's n {i
Useonly |vowsi o FEELEY & DRISCOLL, P.C. EIN D>
saremplovad), 200 PORTLAND STREET
ZP+4 BOSTON, MA (02114 Phoneno. B (617) 742-7788
Form 990 (2007)
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