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

benefit trust or private foundation)
Department of the Treasury

OMB No. 1645-0047

2007

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

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

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

Address | label or

change print or ACCELERATED CURE PROJECT ‘ INC .

04-3555864

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

Inltial

etun  [Speciic300 FIFTH AVENUE, FIFTH FLOOR

Room/suite

E Telephone number
781-487-0008

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

raamaed WALTHAM, MA 02451-8778

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

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

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

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

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

N/A b lves [ Ino

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

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

N/A

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

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

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

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

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

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

257,319,

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

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

o o QO o o

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

—
L]

1,722,016,

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

Gross rents

N P M

32,993.

o | [Q2 N

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

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

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

Revenue

than inventory 28,644,.| 8a

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

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

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

<33.>

b Less: direct expenses other than fundraising expenses gb

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

b Less: cost of goods sold 10b

11 Other revenue (from Part VIL, line 103)

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

10¢

11

1,754,976,

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

g 16 Paymenis to affiliates (atiach schedule)

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

13

1,394,323.

14

141,271.

15

253,992,

16

1,789,586.

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

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

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

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

18

<34,610.>

19

1,421,920,

0.

1,387,310.

1zz7-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 8868 Application for Extension of Time To File an

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

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

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

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

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

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

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

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

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

ile by the

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

finayowr | 300 FIFTH AVENUE, FIFTH FLOOR

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

WALTHAM, MA 02451-8778

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

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

® The books are in the care of p ARTHUR MELLOR

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

box |:| . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to fils the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» (X1 calendar year 2007 or
» [ tax year beginning , and ending

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

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

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

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

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

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

728631
04-18-08

33
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