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EXTENDED TO NOVEMBER 15, 2016 ('FC S A(

A For the 2015 calendar year, or tax year beginning

. . H OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax >
Form Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Sarvice P> Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

and ending

B chexit  |C Name of organization D Employer identification number
applicable;

'ér?;‘;? ACCELERATED CURE PROJECT, INC.

i Doing business as 04-3555864
Dﬂ%&?‘a Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

Final 460 TOTTEN POND ROAD 781-487-0008

R City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ 2,988,445,
|:lrelum WALTHAM, MA 0 H 51 H(a) Is this a group retum
[ 1485 | F Name and address of priacipal officerROBERT MCBURNEY for subordinates? [ves [(XIno

P |460 TOTTEN POND ROAD, WALTHAM, MA 02451 H(b) Ao a1 subordinates incdea?__|Yes [ No
| _Tax-exempt status: I)_LI 501(¢)(3) ‘:I 501(¢) ( ) (insert no.ﬂ:_-l 4947(a)(1) or 527 If *No,"® attach a list. (see instructions)

[EDCURE . ORG H(c) Group exemption number P

J Website:pr WWW . ACCELERA
K_Form of organization: Corporation

Trust || Associaion | ] Oiher >

[ L Year of formation; 200 1] e State of tegal domicile: MA

[Part )| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO
g ACCELERATE RESEARCH EFFORTS TO IMPROVE DIAGNOSIS, TO OPTIMIZE
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) . . .. .. . . . 3 6
g 4 Number of independent voting members of the goveming body (Part VI, iine 1b) . . ... ... 4 6
#| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) ... ... 5 11
2| 6 Total number of voluntears (estimate if RECESSaIY) ... e 6 50
§ 7 a Total unrelated business revenue from Part VIIl, column (C). fine 12 . ... .o | 72 0.
b Net unrelated business taxable incoma from Form 990-T,tne34 ..o oo, | 7D 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL, ine 1) 2,853,379, 2,973,028.
E 9  Program servica revenue (Part VIIL iNe 20) . . . e, 0. 0.
2 | 10 Investment income (Part Vill, columa {A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1. 68.
%111 Other revenue (Part Vlt, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) _ 44,347. 7,862.
12 Total ravenue - add lines 8 through 11 (must equal Part Vil column {A), line 12) 2,897,727. 2,980,958,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __.._._. 930,394. 777,687,
21 16a Professional fundraising fees (Part IX, column (&), line Y16} . ... ... ... 49,977, 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 235,9009.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . ... ... 1,575,223. 1,386,664.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. . ... . 2,555,594, 2,164,351,
19 Revenus less expenses. Subtract line 18 fromline 12 ..o ... ... 342,133, 816,607.
§§ Beginning of Current Year End of Year
23120 Totalassets (Part X, N0 16) . ...t 1,167,483. 1,766,562.
25| 21 Total liabilities (Part X, ke 26) ., 318,299, 102,943.
25| 22 Net assets or fund balances. Subtract i@ 21 from e 20 ..o, 849,184. 1,663,619.

@rt Ii_]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 is
true, correct, and complete. Declaration of prepater {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here ROBERT MCBURNEY, CEO
Type or print name and fitle
Print/Type preparer’s name Preparer's signature Date Chek L J[ PTIN
Paid CHRISTOPHER GIALLONGO stempes [P01514264

Prepares |Fim'sname p BDO USA, LLP

Firm'sEINp  13-5381590

Use Only | Firm's address

TWO INTERNATIONAL PLACE

BOSTON, MA 02110

Phoneno.617-422-0700

May the IRS discuss this return with the preparer shown above? (ses instructions) .

........ I_K]Yes DNO

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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* Form 8858 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. . .. > m
Note. Only complete Part Il 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 I (on page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
risbythe JACCELERATED CURE PROJECT, INC. 04-3555864
:;::::;;"" Number, strest, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
reum.Seo 1460 TOTTEN POND ROAD
instructions. | - CSity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALTHAM, MA 02451

Enter the Return code for the return that this application is for (file a separate application foreachretum) ... m )
Application Return | Application Return
Is For Code {isFor Code
Form 990 or Form 990-EZ o1
Form 990-8L . 02 Form 1041-A o8
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 i1
Form 990-T {trust other than above) 06 Form 8870 12

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
_ ROBERT MCBURNEY :
® Thebooksareinthecareof » 460 TOTTEN POND ROAD - WALTHAM, MA 02451

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, checkthisbox .. .. ... ... ... ... | 4 |:]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] -t it is for part of the group, check this box » D and attach a list with the names and E!Ns of all members the extension is for.
4  Irequest an additional 3-month extension of timeunti _ NOVEMBER 15, 2016. '
5 Forcatendaryear 2015 , or other tax year beginning ,and ending
6 If the tax year entered in line 5 is for fess than 12 months, check reason: I:} Initial return D Final retum
D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL: TIME IS NEEDED TO COMPILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. B8a| $ 0.

b If this application is for Forms 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. gb| $ 0.
€ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Payment System). See instructions. s | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of pesjdfy, 1 dectare that | have gxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, a W. an | horized to prepare this form. /
Signature > . - éﬁw?wlﬁ p CEQ Date p> H / 4 /»6

- Fofm 8868 (Rev. 1-2014)

523842
04-01-15

40

11161101 711401 3555864 2015.04030 ACCELERATED CURE PROJECT, I 35558641
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* Form 990 (2015) ACCELERATED CURE PROJECT, INC. 04-3555864 Page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Nl .........o.ooouiiiiiiiii e E]

1

Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO ACCELERATE RESEARCH EFFORTS TO
IMPROVE DIAGNOSIS, TO OPTIMIZE TREATMENT AND TO CURE MULTIPLE
SCLEROSIS.

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

the PriOr FOMM 800 O 00020 e [ves [XIno
If °Yes,* describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,* describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{code: Y {exp $ 1,480,480, incudnggantsors : ") (Reverwe $ 2,819,374.)
SCIENTIFIC COLLABORATION AIMS TO ACCELERATE PROGRESS TOWARD A CURE FOR
MULTIPLE SCLEROSIS BY STIMULATING AND ENABLING RESEARCH AND CREATING
NETWORKING OPPORTUNITIES IN -THE SCIENTIFIC COMMUNITY TO SPARK NEW IDEAS
AND CATALYZE UNFORESEEN CONNECTIONS. THIS INCLUDES DEVELOPING AND
PROVIDING RESOQURCES TO RESEARCHERS TO ENABLE AND ACCELERATE RESEARCH ON
WHAT IS KNOWN AND NOT YET KNOWN ABQUT THE CAUSES OF THIS DISEASE, IT'S
PATHOLOGICAL MECHANISMS, AND POTENTIAL WAYS TO INTERVENE.

4b

{Cade: ) (Expenses $ 2,649. naudnggensors ) (Roveruos 0.)
COMMUNITY BUILDING: WE HAVE AN EXTENSIVE COMMUNITY OF PARTICIPATING
STAKEHQLDERS CONSISTING OF PEOPLE WITH MS, THEIR FRIENDS AND FAMILIES,
CLINICIANS, SCIENTISTS AND RESEARCHERS, MS-RELATED CORPORATIONS, AND
OTHER INTERESTED PARTIES. EMAIL UPDATES ON THE PROGRESS OF RESEARCH AND
COLLABORATION AND OTHER INFORMATION OF INTEREST ARE SENT OUT REGULARLY.
PRODUCTION OF A SEASONAL NEWSLETTER IS DISTRIBUTED QUARTERLY. OUR GROUP
OF VOLUNTEERS HAS FORMED A CORE COMMUNITY OF ACTIVE HELPERS. QUR
CONNECTIONS TO PEOPLE WITH MS AND OTHERS TOUCHED BY THE DISEASE IS
ESSENTIAL FOR BUILDING OUR BIOBANK/REPOSITORY.

(Code: 3 s 229,398, incudinggantsors ) {Reveruss 81,208.)
TISSUE BANK/REPOSITORY WE HAVE RECRUITED OVER 3,000 SUBJECTS WITH AND
WITHOUT MS AND OTHER DEMYELINATING DISEASES WHO HAVE DONATED BLOOD
SAMPLES AND PROVIDED MEDICAL AND EPIDEMIOLOGICAIL: DATA THAT ARE STORED
IN THE REPOSITORY AND MADE AVAILABLE TO RESEARCHERS IN EXCHANGE FOR THE
DATA THEY GENERATE FROM THEIR STUDIES THAT USE THE SAMPLES. THE GOAL OF
THE REPOSITORY IS TO PROVIDE RESEARCHERS WITH ACCESS TO A LARGE NUMBER
OF BIQLOGICAL SAMPLES AND DATA, THAT WOULD OTHERWISE NOT BE AVAILABLE,
AND TO THE AGGREGATED DATA THAT IS GENERATED FROM THE STUDIES IN ORDER
THAT THEY CAN DETERMINE THE CAUSES AND MECHANISMS OF MS AND RELATED
DISEASES AND THE EFFECTS OF TREATMENTS.

4d Other program services {Describe in Schedule O))

gEernses s including grants of § ) (Revenue s )
4e Total program service expenses P> 1,712,527,
Form 990 (2015)
532002
12-18-15
2

11161101 711401 3555864 2015.04030 ACCELERATED CURE PROJECT, I 35558641
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* Form 990 (2015) ACCELERATED CURE PROJECT, INC. 04-3555864  Page3
| Part \'] | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)?
I “Yes," COMPIEE SCREAUIB A ||| . .. ....oeoeioeeeeeeeeeeeeeoe et er et et s ettt tbee e e 11 X
2 s the organization required to complete Schedula B, Schedule of ContrbuUtors e 2 1 X
3 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! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in !obbylng actlvmes or have a sectson 501 (h) elechon in eﬁect
during the tax year? /f "Yes,” complete SCheadUI €, Part l 4 X
5 |s the organization a section 501(c}{4), 501(c}{5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part Il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part#f .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIB D, PAIT Il | ..o ettt eem e ce et a s st i s s et b bt £ b et b et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part {V . 9 X
10 Did the organization, directly or through a refated organnzahon hold assets in tamporanry restncted endowments permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . . . e 10| X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 if “Yes, * complete Schedule D,
Part Ve ettt ettt et et es bt et At sensa e Ao eee e eea et e 1Ma| X
b Did the organization report an amount for investments - other secusities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " completa Schadule D, Part Vil e et reean 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If “Yes," complete Schedula D, Part VHI e 11c X
d Did the organization repost an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX | .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Part X 1te| X
f Did the organization's separate or consolidated financial statements {or the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SCNEAUIB D, Parts X1 and Xl i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170{b)(1)}{A)i)? /f “Yes, * complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,* complete Schedule F, Parts Land IV . et et 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts itand iV . . . o i - X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregale grams or other a55|stance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts 1 and IV et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 /f *Yes,” complate SChedUle G, Part | o et 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1cand Ba? If "Yes," COMPIBte SCREAUIE G, Part ll et 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,”
complete Schedule G Part Il . ... e | 19 X
Form 990 (2015)
532003
12-168-15
3
11161101 711401 3555864 2015.04030 ACCELERATED CURE PROJECT, I 35558641
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" Form 990 (2015) ACCELERATED CURE PROJECT, INC. 04-3555864 Paged
] Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule M ... ... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,* complete Schedule |, Parts fand it . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,* complete Schadula I, Parts 180G I || ... eaee e 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employess, and highest compensated employees? If “Yes,* complete
SCREAUIE U e e e oo e 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedufe K. If "NO", GO O HINE 258 . ..o tes s sesss s emseeas s aaes e semcessaess e et r e 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? ... .. .. i | 24b )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEIMPL DONUST | oo et e e a et r bR R h o oo b R R 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the YORM? e, 24d
25a Section 501(ci3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Schedule L, Part | U BT 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 organization's prior Forms 990 or 990-EZ? If *Yes, " complete
SCREAUIE L, Part I e ee e ta AR £Rb R et s 25b X
26 Did the organization report any amount on Part X, lina 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i “Yes,".
COMPIBLE SCRETUIR L, Part et e e bbb 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partilf .. ... s |27 X
28 Was the organization a party to a business transaction with one of the follomng pames (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, PartlV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV 28b X
¢ An entity of which a cument or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, * complete Schedule L, Part IV TR 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compie!e Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified conservation
CONtTIDULIONS? I YES, " COMPIBIE SCREAUIB M et e st es s ss s en s s s e e e b bs s saem e nnact 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,* complete SChEAUIE N, Part] et eee ettt et b1 b e e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete .
SOOI N, Part Il e et ete et et ie b e te R b ah bbb eRR LR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part! .. ... . T < X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, * complete Schedule R Parr fI m or IV and
L T 713 OO OO PSSO PO PPP TSP PPN 34 X
35a Did the organization have a controfled entity within the meaning of section S12B)13)7 ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 | . . ..., 35b
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedula B, Part Vi@ 2 . e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o | 38 X
Form 990 (2015)
532004
12-16-15

11161101 711401 3555864
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' Form

990 2015) ACCELERATED CURE PROJECT, INC. 04-3555864 Page5

(Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .. .. . . . 1a 11
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs tO Prize WINMEIST ... .. ... .ccoiiiiriitneet st es et s 1c
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 thisreturn ... .. ... 2a 11
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle {see instructions)

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

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country; P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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
¢ [f *Yes,” tolina 5a or 5b, did the organization file Form BBBG-T 0 . . e 5¢

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

any contributions that were not tax deductible as chantable comtrbUtONS? . . e 6a X
b If "Yes,” did the organization include with every solicitation an exprass statement that such contributions or gifts
Were MOt aX dOdUCH DO T e e et s ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoi? | 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 it was reqwred
to file Form 82827 . s 7c X
d If "Yes," indicate the number of Forms 8282 ﬁlad dunng the VAT l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTS X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . 1L 7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 rereeeeaan. | 102
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllmes ceeeeeeaneen | 10D
11 Section 501(c)(12) organizations, Enter: -
a Gross income from members Or Shareh Ol IS | e ——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due orreceived froM ThBIMLY et eee e ettt et a st sem e s e e enen 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear .._.............. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . .. ... .. ... ... 13b
c Enterthe amount of teServes On Nand | et a e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If *Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O .............................. 14b
Form 990 (2015)
532005
12-16-15
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" Form 990 (2015 ACCELERATED CURE PROJECT, INC. 04-3555864 Page6
| Part VI | 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 Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVl ... xd
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear . .. .. | _1a 6
1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. )
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 6
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBE? | . . .. .. .. e st 2 X
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 X
4 Did the organization makae any signiﬁ’cant changes to its governing documents since the prior Form 990 was filed? ... ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. 5 X
6 Did the organization have members or StOCKNOIABIST . . . . ettt e e ie e e e e e e e e re e e e eee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members 0f the GOVEMING DOAY? et ren 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .. . . e 7D X
8 Did the organization contemporaneously decument the meelmgs held or wnnen aclmns undenaken dunng the year by the Io1lowmg
@ ThO GOVEIMING DOAY? | oo ee et et ues s es e e e e s s e sk ne etk R Rt e et 8a | X
b Each committee with authority to act on behalf of the goveming body? | s 8b | X

9 s thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schegulo O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . ... 10a X
b !f “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,"gotoline 13 | ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? ... [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O how this was done 1a2e| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? ... a1 X
15 Did the process for determining compensation of the following persoas include a review and approval by |ndependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. ... | 15a | X
b Other officers or key employees of the organization . ... e 156} X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
AXADIE BNTtY QUG B0 YOAIT oot oeet oo oot et et e eee e st e st be s bs s b e nens et e Eem ekt eb e st hs et e eb b e s 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to avaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangemeots? _.......oocooeeeen _— e e | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

m Own website D Another's website E] Upon request r_—l Other {explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
ROBERT MCBURNEY - (781)-487-0008
460 TOTTEN POND ROAD, WALTHAM, MA 02451

532008 12-18-15 Form 990 (2015)
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Form 990 {2015)

ACCELERATED CURE PROJECT

INC.

04-3555864

Page 7

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

(]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
© List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization's former officers, key employees, and highest compensated employses 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ©) (D) (E) ®
Name and Title Average | . o Position Reportable Reportable Estimated
hours per | box, unless person is both en compensation compensation amount of
week ":“‘"’ and a diectorftustee) from from related other
{list any 3 the organizations compensation
hoursfor |3 - B organization (W-2/1099-MISC) from the
related | & £ N (W-2/1099-MISC) organization
organizations] 5 | = |5 and related
below |2|E|.|2|58 = organizations
fine) HHEHHEHSE
(1) DAVID BLOHM 1.00
DIRECTOR/CHAIRMAN X 0. 0. 0.
(2) MICHAEL YASHKO 1.00
DIRECTOR X 0. 0. 0.
(3) BRUCE SACHS 1.00
DIRECTOR X 0. 0. 0.
(4) LINDA KANNER 1.00
DIRECTOR X 0. 0. 0.
{5) SUSAN FRIEDMAN 1.00
PIRECTOR X 0. 0. 0.
(6) SHERRY ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(7) ROBERT MCBURNEY 60.00
CHIEF EXECUTIVE OFFICER X 150,000. 0. 600.
(8) HOLLIE SCHMIDT 45.00
VP _OF SCIENTIFIC OPS, X 139,150. 0.] 28,619.
{(9) SARA LOUD ' 40.00
CHIEF OPERATING OFFICER X 102,000. 0. 0.
532007 12-16-15 Form 990 (2015)
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ACCELERATED CURE PROJECT
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

INC.

(A) (8) (C) (D) () ¥
Name and title hAverago (do et df:‘;ffg:‘mm e Reportable Reportable Estimated
QUIS PEr | pox, unless person Is both on compensation compensation amount of
week officer and a drectorfirustee) from from related other
(istany [ & the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC) from the
related | 2} 3 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ € and related
below 28|, g F3d 5 organizations
line) | |28 |5 |5E[2
1b Sub-total . ... 391,150. 0.l 29,219.
¢ Total from continuation sheets to Part VII SectionA . 0. 0. 0.
d Total(add lines M and 10} ..o 391,150. 0. 29,219.
2  Total number of individuals (including but not limited to lhose listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule Jfor SUChINGIVIAUET . . e eeese e e ees e se e e esarenea 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and retated organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual ... ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule Jforsuchperson .....................ocoocieceiiiiiii e 5 X

Section B. Independent Contractors

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

() (B) ()
Name and business address Description of services Compensation
ARIZONA STATE UNIVERSITY CONSULTING/RECRUITIN
PO BOX 876011, TEMPE, AZ 85287-6011 G 177 ,311.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
.$100,000 of compensation from the organization P 1
Form 980 (2015)
532008
12-18-15
‘ 8

11161101 711401 3555864 2015.04030 ACCELERATED CURE PROJECT, I 35558641



onp

AR ONNWN~NR R

11161101 711401 3555864

9

" Form 990 (2015) ACCELERATED CURE PROJECT, INC. 04-3555864 Page9
[Part Vil | Statement of Revenue
Check if Schedula O contains a response ornotetoany lineinthis Part VI ... C 1
(A) (8) © gD)
Total revenue Related or Unrelated Revenue excluded
exempt function business fiorgegi(nggder
revenue revenue 512 - 514
£2£| 1a Federatedcampaigns ... . 1a
g 3l b Membershipdues ... 1b
g& ¢ Fundraising events 1c
ag d Related organizations id
g E e Government grants (contributions) | 1e
gg f All other contributions, gifts, grants, and
3£ similar amounts not included above 1#12,973,028.
22 g Noncash ibutions Included in lines 1a-1t: §
O8] h Total.Addlines1a-1t .o oo _»[2,973,028.
Business Cod
8 |22
53l ©®
X d
o f All other program service revenue .
q Total. Add lines 2a-2f .
3 Investment income (mcrudlng dlwdends interest, and
other similar amounts) __ . » 68. 68.
4  Income from investment of lax -exempt bond proceeds »
5  ROYaRi®S ......o.coooveeiieee i >
) Real ( ) Personal
6 a Grossrents ...
b Less:rentalexpenses . ..
¢ Rental income or {loss) ..
. d Netrentalincome or {10ss) ...................... R
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or {OSS) .....ocoooeeeeeeieeeeee s e pirisr s >
o | 8 a Gross income from fundraising events {not
g including $ of
2 contributions reported on line 1c). See
% PartIV,line 18 ... ... al 15,349.
g b Lless:directexpenses bl__7,487.
¢ Net income or {loss) from fundraising events . » 7,862, 7,862.
9 a Gross income from gaming activities. See
Part IV,ine 19 a
b Less: direct expenses . ... b
¢ Net income or (loss) from gamlng actlwtles TR
10 a Gross sales of inventory, less retums
andallowances .. .. ... a
b Less:costofgoodssold ... ... .. .. b
c_Net income or {loss) from sales of inventory .............. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue | .. ..o
e Total.Addlines 11a-11d . ... ... ... >
12 Total revenue. Seeinstructions. ... ... ... B 12,980,958. 0. 0. 7.930.
532000 12-16-15 Form 990 (2015)
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Form 990 {2015)

ACCELERATED CURE_PROJECT, INC.

[Part IX | Statement of Functional Expenses

04-3555864 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete al! columnns, All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part IX . ..........oooooveiiiienio oL,

Do not Include amounts reported on lines 6b, Total g;\genses Prograﬁ’service Managég,ent and Funégllising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and clher assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors, )
trustees, and key employees 420,369. 273,240. 42,037. 105,092.
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages . 291,842. 188,765. 29,521. 73,556.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 65,476. 40 ,894. 11,694. 12,888.
10 Payrolltaxes e,
11 Fees for services {non-employees}.
a Management s
b Legal s 23,786. 11,645. 12,141,
¢ Accounting 44,847. 44,847.
d LObBYING .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (Illine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 409,537. 385,585. 23,952,
12 Advertising and promotion ... ... : '
13 Officeexpenses. ... ... 35,025, 11,178. 18,904. 4,943,
14 Information technology ...
15 Royaltios . ... .
16 OCCUPANCY 93,849. 58,296. 12,418. 23,135.
17 T0aVO) e 52,954. 50,732. 1,832. 390.
18 Payments of travel or entertainment expenses -
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings . 24,600. 22,490. 965. 1,145.
20 Interest ... e,
21 Payments to affiliates . ...,
22 Depreciation, depletion, and amortization . 29,649. 13,891. 15,758.
23 INSUrance ...
24  Other expenses. {lemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Scheduls 0.) ...
a RESEARCH AND DATA COLLE 606,692, 606,692.
b PUBLIC RELATIONS 25,166. 22,991. 450. 1,725,
¢ PRINTING 24,845. 21,415. 609. 2,821.
d DUES & SUBSCRIPTIONS 15,714. 4,713. 787. 10,214,
e All other expenses
25 Total functional expenses. Add lines 1through 24e 2,164,351.| 1,712,527. 215,915. 235,909.
26 Joint costs. Complete this line onty if the organization
reposted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P f foflowing SOP 98-2 (ASC §58-720)
532010 12-16-15 Form 990 (2015)
10
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Form 990 (2015)

ACCELERATED CURE PROJECT, INC.

04-3555864 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X ... E]
) (A) (8)
Beginning of year End of year
1 Cash-noninterest-bearng . .. 934,688.1 1 400,764.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3 1,281,250.
4 Accountsreceivable, net e e—— 129,575.] 4 13,917.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | e n s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
J] employees’ beneficiary organizations (see instr). Complete Part llof SchL | . 6
ﬁ 7 Notes and loans receivable, Net e er e 7
< 8 Inventories forsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 27,688.] o 22,241.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ... 102 71,548.
b Less: accumulated depreciation 10b 62,331. 14,417.] 10¢ 9,217.
11 Investments - publicly traded securities ... ... 1
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 IANGIDIE ASSOYS s 36,115.] 14 11,666,
15 Otherassets. See Part IV, ine 11 e 25,000.] 15 27,507,
16 Total assets. Add lines 1 through 15 {mustequatline 34) ... . 1,167,483.| 18 1,766,562,
17  Accounts payable and accrued expenses 281 ,282.| 17 75,908.
18 Grantspayable | . ... ... 18
19 Deferred rOVERUE || . e e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L s 2
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D 37,017.| 25 27,035,
___| 26 Total liabitities. Add lines 17 throuah 25 ..o 318,299.| 28 102,943.
Organizations that follow SFAS 117 (ASC 958), check here » [il and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Mot 85SB1S et 77,718.| 27 -21,869.
B |28 Tomporarily restricted NLaSSEIS ... ..o 771,466.! 28 1,685,488.
E 29 Pemmanently restricted netassets ... ... ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
2 [30 capital stock or trust principal, or cureNt UNds . ____.._.........ccoovvvvicmierirniss 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z 133 Totainetassets or fund BAIANCES . . . oot 849,184.| 33 1,663,619.
34  Total liabilities and net assets/fund balances ... 1,167,483.[ 34 1,766,562,
Form 980 (2015)
ats
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‘Form 990 {2015) ACCELERATED CURE PROJECT, INC. 04-3555864 Pagei2
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... |:|
1 Total revenue (must equal Part VIl column (A), iNe 12) e ——— 1 2,980,958.
2 Total expenses (must equal Part IX, column (A), in@ 25) ... |2 2,164,351,
3 Revenue less expenses. Subtractine 2fromline 1 s 3 816,607.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... ... 4 849,184.
5 Netunrealized gains {losses) on investments 5 -2,172.
6 Donated services and USE OF FACIIES e et 8
T VS MBI B X OISO .o o o o et e s et st e st eeb e araaaes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime 33
column (B) ... 10 1,663,619.
[ Part Xt Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 121 X
If “Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basns.
consolidated basis, or both:
m Separate basis l:] Consolidated basis |:| Both consalidated and separate basis
c |f "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, expla.m in Schedule O.
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
ACE AN OMB CItCUIEI A1 ettt et sttt ee e et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _3b_
Form 990 (2015)
e
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iﬁ:’i‘:ﬂ;‘;ﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 15
4947(a){ 1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenuo Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
ACCELERATED CURE PROJECT, INC. 04-3555864
[Part| [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b}{ 1)(A)(i).
2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 930-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). {Complete Part I.) ’
6 D A federal, state, or local government or governmental unit described in section 170(b}{1{A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{(A}vi). (Complete Part |1}
s [] A community trust described in section 170{b}(1){A)(vi). (Complete Part 1.}
9 III 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 invesiment
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part ii)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
" more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes 1he type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b |:] Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(;s). You must complete Part {V, Sections Aand C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L__] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
" { Enter the number of SUPPOMEd OIGANIZAIONS ...\, ..o oeoeoeereeeveeeeeereeeeeeseeeeeseeeeeeesses e eeee s ees et sss e st J
g_Provide the following information about the supported organization{s).
{i) Name ol' su?poned (i) EIN (i) Typg of org@albn Iv) I::i;?; o;\g;::;zratbn {v) Amount of monetary {vi) Amount of
S D) I
. Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015
Form 990 or 980-EZ. 532021 09-23-15
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'Schedule A (Form 990 or 990-E7) 2015 ACCELERATED CURE PROJECT, INC. 04-3555864 Page2

[Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(6)(V){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalt

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Sublract ins 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e} 2015 {f) Total

7 Amountsfromlined4 . .. . . ‘

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

9 Net incoms from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related aclivities, etc. (see InStructions) ... ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

’ organization, check thisboxandstophere .............o.oooceonm e » [:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column {f} divided by ling 11, column {f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 | . 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. T
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ... ... - D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
18 _Private foundation, ! the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... - D

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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‘Schedule A (Form 990 or 990€2) 2015 ACCELERATED CURE PROJECT, INC. 04-3555864 Page3
 Part |Ii | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complste Part il.}
Section A. Public Support

Galendar year {or fiscal yeas beginning in) p> (a)} 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, granis, contributions, and ‘
membership fess received. (Do not
include any "unusualgrants.”) | 741,759.} 2015555./ 1901025.| 2728379.| 2970856.[10357574.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 _._..... 741,759.] 2015555.| 1901025.| 2728379.| 2970856./10357574.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons [ 45,200.) 1236075.] 577,065.] 1212851.] 240,082.] 3311273.

b Amounts included on lines 2 and 3 recelved
fromn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tho year s 0 .

cAddlines7aand7b ... . 45,200./ 1236075.] 577,065. 1212851.| 240,082.[ 3311273.
8 Public support. (Suiract a¢ 7c tom line 6) 7046301.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amountsfromlined - ... . 741,759.] 2015555.] 1901025.] 2728379.| 2970856./10357574.

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

and income from similar sources _ 1,768. 592. 41]. 1. 68. 2,470.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 1,768. 592, 41, 1. 68. 2,470.

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

13 Total support. (add tines 8, 10c. 11, and 12y | 743 ,527.] 2016147.] 1901066.] 2728380.| 2970524.]10360044.

14 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 SYOP M@ ..............ocoioiiiiiiiiiiiiiiii i pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)} 15 68.01 %
16 _Public support percentage from 2014 Schedule A, Part ll), line 15 16 61.13 %
Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column{f)) ... ... 17 02 %
18 Investment income percentage from 2014 Schedule A, Part L, line 17 .. 18 .08 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... P |_Y_|
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ................... B> ]
532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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" Schedule A {Form 990 or 990-€7) 2015 ACCELERATED CURE PROJECT, INC.

04-3555864 Pages

[Part IV | Supporting Organizations

{Complete only if you checked a box in lina 11 an Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (S), or (6)? If “Yes, " answer
(b) and (c) below. o
Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes,® and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(8)
purposes.

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

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

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ona or more of the filing organization’s supported organizations? If *Yes, " provide defail in
Part Vi.

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

Did the organization make a loan {0 a disqualified parson {as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 390-E2Z).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If “Yes," provide detail in Part V1.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If *Yes," answer 10b below.

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

$32024 09-23-15
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" Schedule A (Form 990 or 990.£7) 2015 ACCELERATED CURE PROJECT, INC. 04-3555864 Pages
[Part IV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A fémily member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, * describe in Part VI- how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the dats of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organizaiion satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The organization supported a govemmental entity. Describe in Part Vi how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes ot
the supported organization(s) to which the organization was responsive? /f “Yes,* then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 ACCELERATED CURE PROJECT, INC. 04-3555864 Pages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expanses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from fine 4) 8

0 |& | N [

O || WD N (=

~

(B) Cument Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
se6 instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5§ by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o a0 | |v

W
W

F-Y

D |~ |3 | [

5
6
7
8

Section C - Distributable Amount Cument Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

| WD IN |-

(O |& (W |

emergency temporary reduction (see instructions) 6
7 l i Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015

532026
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04-3555864 Pagez

{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (N |® (i (& |w

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0}

Section E - Disfribution Allocations {see instructions)

(i) {iii)

Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

STm ™o ia 0 oD

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

b«

»

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

o (o O |T (&

Excess from 2015

532027
02-23-15
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Schedule A (Form 890 or 990-€7) 2015 ACCELERATED CURE PROJECT, INC. 04-3555864 Pages
[ Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ling 17a or 17b; Past !, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona) information.
{See instructions )

§32028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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“SCHEDULE D Supplemental Financial Statements Y VI8
{Form 990) P Completa if the organization answered "Yes® on Form 990, 20 1 5
PartV,line 6,7,8,9, 10, 1ta, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990, Open to Public
Intemnal Revenup Service P> Information about Schedule D {Form 990) and its instructions is at www.lIrs.gov/form990. Inspection
Name of the organization Employer identification number
ACCELERATED CURE_ PROJECT, INC. 04-3555864

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” on Form 990, Part IV, line 6.

A d LN =

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

Totalnumber atend of year | .. .. ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [:] Yes D No

[ Part il IConservatlon Easements. Comp!eta it the orgamzatlon answered “Yes" on Form 990 Part lV lne 7.

1

a 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) r_—l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total NUMbEr Of CONMSEIVAtION QSOOI S i, 2a

Total acreage restricted by CONServation @aSOmMBNYS . 2b

Number of conservation easements on a certified historic structure includedin(@) .................................. 2c

Number of conservation easements included in {¢) acquired aftar 8/17/06, and not an a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consenvation asements it MOIAS Y e C] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year '

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{(h)(4)B)(1)

aNQ SECHON T7OMMANBIIN? ...t seees ettt e e Clves [ne

In Part X1, 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.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli],
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1 s > s
b_Assets included in Form 990, Part X ... ... T 2
LHA For Paperwork Reduction Act Notice, see the Insﬁ-uchons for Form 990 Schedule D {(Form 990) 2015
AN
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* Schedule D (Form 990) 2015

ACCELERATED CURE PROJECT, INC.

04-3555864 Page2

Part lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assetscontinued)

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

a
b
c

{check all that apply):
D Public exhibition d |:| Loan or exchange programs
|:] Scholarly research e D Other

D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHI.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|__._| Yes [:I No

10 be sold to raise funds rather than to be maintained as part of the organization's collection? ..............

lm Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Pant X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X?

mNo

b if “Yes," explain the amangement in Part Xlll and complete the following table:
Amount
€ Beginning balance | ettt et e 1c
d Additions during the Year ... s ssre s seraneens | 1O
e Distributions during the YEAr | .. ...t ea e rees te
f OENGINGDAIANCE | .. . ettt e et ettt e et s et et sr e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XM ... D
[Part V | Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back {(d) Three years back | {e) Four years back
1a Bsginning of year balance 771 466, 142 075. 132,602, 394,638, 1,846,375,
b Contributions ... . 1,666,800, 1,172 430. 131,250, 51,000, 146,697,
¢ Net investment eamings, gams and Iosses
d Grants orscholarships . . ..................
e Other expenditures for facilities
and programs 752,778, 543,039, 121 777, 313,036, 1,598 434,
f Administrative expenses .. ...
g Endofyearbalance .. ... ... ... ... 1,685,488, 771 466, 142,075, 132 602, 394,638,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasiendowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() URGEIAtEd OIGANIZANIONS ||| ... . iiicoitiooiisiisessieeeisessssossess st soesssseeesbese sttt et | 3ali) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(i}, are the related organizations Ilsted as requnred on Schedule R? _________ __________________________________________________ 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
l Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
la land
b Buildings | .. 0.
¢ Leasehold improvements ... 0.
d EqUIPMeNt e, 71,548, 62,331, 9,217,
e Other....................................... 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10€.) . \ivovooeicncene. » 9,217.
Schedule D (Form 990) 2015

532052
09-21-15
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“ Scheduls D (Form 990) 2015 ACCELERATED CURE PROJECT, INC. 04-3555864 Page3

Part VII| Investments - Other Securities.

Completa if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inciuding namo of security)

(b) Book value

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

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

A

((5)]

€

(D)

{E)

(3]

G)

{H)

Total. (Col. (b} must equal Form 890, Part X, col. (B) line 12.) >

| Part VI|I| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

@

(8)

9)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.}p»
Part IX | Other Assets.

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

(a)

Description

({b) Book value

(1}

(2)

(3)

(4)

(5)

(6)

(7)

(8}

{9)

Total. (Column (b) must equal Form 990, Part X, col. (BJin@ 15.) ..o »
[Part X | Other Liabilities.

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

1. {a) Description of liability

(b) Book value

{1) Federal income taxes

(22 ACCRUED EXPENSES

27,035.

3) :

{4)

5

©)

)

i

t5)]

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

27,035.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xl i]

532053
09-21-15
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" Schedule D (Form 990) 2015 _ACCELERATED CURE PROJECT, INC.

04-3555864 Paged

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,178,698.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains {losses)oninvestments 2a -2,172.

b Donated services and use of facilities ... ... ]|2D 199,912,

¢ Recoveries of prior year Qrants 2c

d Other (Describa N Part XIL) 2d

B AGNINGS 28 hI0UGN 2 e 2e 197,740.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . ... ...

3 2,980,958.

b Other {Describe in Part XIIL) I 4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ! line 12.) . . ... ...

4c 0.

| Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered “Yes* on Form 980, Part IV, line 12a.

5 2,980,958.
Retumn.

N =

Amounts included on line 1 but not on Form 980, Part iX, line 25:
Donated services and Use of faClitioS s

Total expenses and losses per audited financial statements e,

1 2,364,263.

199,912,

Prior year adjustments

Other losses ..

Other (Describe in Part XIILY | ..o 120

a a o T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part iX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 199,912.

3 2,164,351,

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 18) ..o

4c 0.

5 2,164,351,

5
[ Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X|, lines 2d and 4b. Also completa this part to provide any additional information.

PART X, LINE 2:

TAX YEARS FROM 2012 THROUGH THE CURRENT YEAR REMAIN OPEN FOR EXAMINATION

BY FEDERAL AND STATE TAX AUTHORITIES.

532054
09-21-15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities MR o e

F 990 or 990-EZ
(Form or ) Complete if the organization answered “Yes® on Form 890, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treacury P Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Reventie Servico P> _lnformation about Schedule G {Form 990 or 990-EZ) and its Instructions is at www.rs.gov/form930, Inspection

Name of the organization Employer identification number
ACCELERATED CURE PROJECT, INC. 04-3555864

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

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

a Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations 1 L__] Solicitation of govemment grants
c |:| Phone solicitations g D Special fundraising events

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

iiii) Di v) Amount paid . .
(i) Name and address of individual I A2 | () Gross receipts | tb for vataineet o) | () Amount paid
or entity (fundraiser) (i) Activity Pive cusiod from activity fundraiser to {or retained by)
contribulions? listed in col. {i) organization
Yes | No
Total ..o DD
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt {rom registration
or licensing.
MA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. Schedute G (Form 980 or 990-EZ) 2015
532081
09-143-15
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” Schedulé G (Form 990 or 990-£7) 2015 ACCELERATED CURE PROJECT, INC.

04-3555864 Page2

| Partli]

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

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

5 Other direct expenses . ....................

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NON-SPONSORE NONE {add co!. (a) through
D EVENTS col. (c})
° {event type) {event type) {total number)
=)
c
-]
é 1 Grossreceipts .. 15,349. 15,349,
2 Less:Contributions ...
3 Gross income {line 1 minus line 2) 15,349, 15,349.
4 Cashprzes . . ...
6 Noncashoprizes _ . .. ... ...
g
§ 6 Rent/facilitycosts .
|
‘g 7 Food andbeverages . .. .. . ..
5
8 Entertainment . . -
9 Otherdirectexpenses ... 7,487. 7,487,
10 Direct expense summary. Add lines 4 through 9 in column (d) 7,487.
11 ot income summary. Subtract line rom line 3, column 4 »
N Subtract line 10 from line 3, column (d) 7,862
| Part lll | Gaming. Complete if the organization answered “Yes* on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant ) (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GrossSrevenue .....................
al2 Cashprizes . ...
2
&
Q|3 Noncashprizes . . . ...
lﬁ 8
°
21| 4 Rentfacilitycosts
(a]

6 Volunteer labor

|:] Yes_ = %

D No.

L—_] Yes %
‘:] No

|:] Yes %
[:] —_—

7 Direct expense summary. Add lines 2 through 5incolumn{(d) . e »
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... _

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b It "No,* explain:

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

b If "Yes," explain:

532082 D9-14-15

11161101 711401 3555864
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12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed

10 AdMINIStOr G AN DI QAN T ves l:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e i 282 %

B ANOUISIAB FACHILY | it s e see e sa e e e s bt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . . . I:] Yes D No
b if "Yes,® enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation b $

Description of services pravided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions: )
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaiN the SUAtE GaAMING CBNSO Y e eeee et e et et e e et s m e e oot ae e ee e e aetesenetean l:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
IPal’t |V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 ' Schedule G (Form 990 or 990-EZ) 2015
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" Schedule G (Form 990 or 990-62) ACCELERATED CURE PROJECT, INC. 04-3555864 Pages

| Part IV | Supplemental Information (continued)

532084
04-01-15

11161101 711401 3555864
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“ SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part [V, line 23.
Department of the Treasury " P Attach to Form 990.

OMA No. 1545.0047

2015

Open to Public

intemal Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form9890. Inspection

Name of the organization

ACCELERATED CURE PROJECT, INC.

Employer identification number

04-3555864

|Partt | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Camplete Part Ill to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence

D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part lltoexplain _ .. .. .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 11},
Compensation committee ‘:l Written employment contract
l:] Independent compensation consultant [:] Compensation survey or study
l:l Form 990 of other organizations [:] Approval by the board or compensation comm

4 During the year, did any person listed on Form 990, Part VII, Section A, line 12, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement? .,
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each ilem in Part Iil.

Only section 501(c)(3), 501{c){4}), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Past VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of: -
@ TRBOMGANIZANONT . e eeees e e
b Any related Organization? ... . e
If "Yes"” to line 5a or 5b, describe in Part (Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net eamings of:
8 TROOPGANZAONT | i eeee et e seseeaees e ee s eene e e eeaee s s ees s e s s e b ea b ach bt
b Any related OrQaniZatiONT | . . . ..otk
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-tixed payments
not described on lines 5 and 67 I "Yes,” desCribe it Part 1l e —————————e s
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes, describe in Part lIl
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

ib

ittee

&R
e e

5a X
Sb X

6a X
6b X

............... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

32111
10-14-15
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Tieasury P Attach to Form 990 or 990-EZ, Open to Public
Intemnal Revenus Service Information about Schedule O {Form 990 or 990-EZ) and its instructions Is at www. irs.gov/form9S0. Inspection
Name of the organization Employer identification number
ACCELERATED CURE PROJECT, INC. 04-3555864

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

TREATMENT AND TO CURE MULTIPLE SCLEROSIS.

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

THE 990 IS EMAILED TO THE GOVERNING BODY BEFORE IT IS FILED. IF THERE ARE

ANY QUESTIONS OR CHANGES, THEY ARE ADDRESSED BEFORE THE 990 IS FILED.

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

THE CONFLICT OF INTEREST POLICY IS SIGNED ANNUALLY.‘ANY CONFLICTS THAT

ARISE ARE ADDRESSED IMMEDIATELY.

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

THE CEQO'S COMPENSATION IS DETERMINED BY THE COMPENSATION COMMITTEE AND

"'APPROVED BY THE BOARD.

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE ON THEIR WEBSITE. ITS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMPUTER NETWORK :

PROGRAM SERVICE EXPENSES 24 ,343.
MANAGEMENT AND GENERAL EXPENSES 13,763.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,106.
'_;;;é . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ}) {2015}
09.02-15 28
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* Scheduls O {Form 990 or 990-E7) (2015)

Page 2

Name of the organization Employer identification number
ACCELERATED CURE PROJECT, INC. 04-3555864

CONSULTING:
PROGRAM SERVICE BXBENSES 361,242.
MANAGEMENT AND GENERAL EXPENSES 10,189.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 371,431.
TOTAL OTHER FEES ON FORM 990, ?ART IX, LINE 11G, COL A 409,537,

532212 09-02-15

39

Schedule O (Form 990 or 990-EZ) (2015}
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