Farh 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenues Code

(except black iung benefit trust or private foundation)

OMEB No 15450047

2001

Lof the T Open to Public
intarnal Revenue Sernce * The organizalion may have to use a copy of this return to satisty state reporting requirements Inspection

A Forthe 2001 calendar year, or tax yearbeginning  7/01 ,2001, andending 12/31 ,20 01

g Check 1f applicable D Employer idantification Humber

X [Jaddress change | WS tavei |AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696
§ Mrame g | S1E%% NEUROTHERAPEUTICS, INC E Telepbone aumbar
R [raiom | gpecne (811 EAST WELLS 3T 414-276-6445
| Firal retum Sons ' Fohced®™ | Jeasn [X]accnm
z | Amended retum Other (specrly) >
a X | Appicabon pending @ Section 501(cX3) orgamzations and 434;15?'?. nonexsmpt H and| are not eppicabie to Secton 527 oganzatons
- E:Fh:magsla g:"ggo_"égt attach a complet chedule A : (a) I‘,hu s group return for nfﬁhatu?b D’hl Ne
S26 Website: > WWW_ASENT ORG (B) 1 'yes. antar rumber o affates
4 H (c) Arw all affilates inchuded? I:IYn E] No
S J  Orgamzation (f no, attach & It S tructhons )
~N (dr1geck only o:% > 501(c) 3+ guetno) [ Jowrapme [ |sz Hd) 1 :’ ) -hﬂ " “ﬁ: ‘

K Check here ™ D if the organmization's gross receipts are normally not more than * :u::::m:, ,:: ay > :,nm-, l_l m
$25,000 The organization need not file a return with the IRS, but (f the organization e ina Yes No
received a Form 990 Package in the mail, it should file a return without financiai data | Enter 4-cigit group GEN >
Some states require a completa return. M Check » D if the organization 15 not required

L Gross receipls Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 75, 837 o atlach Schedule B (Form 990, 990-EZ or 950-PF)

SCANNED J206T2

Parti -+ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbutions, gifts, grants, and simitar amounts received :;;:Lp
a Direct public support 1a 27,000.}"%...
b Indirect public support 1b roRE
c Government contributions (grants) 1c "W'i’?"g
9T S aw $ 57,000  noncasn $ ) 1d 57,000
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2
3 Membership dues and assessments 3 16,700
4 Interest on savings and temporary cash investments 4 1,334
S Dmvidends and interest from secunities 5
6a Gross rents 6a e
b Less rental expenses &b L
< Net rental income or (loss) (subtract line 6b trom hne 6a) 6c
g | 7 Other investment income (describe > 3yl 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other /’: f{v
N than inventory 8a e
5 b Less cost or other basis and sales expenses 8b B
¢ Gain or (loss) {attach schedule) 8¢ i
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activiies (attach schedute) i
a Gross revenue (not including  $ of contribubions . A
reported on hne 1a} 9a : i.,
b Less drect expenses other than fundraising expenses 9b . :*
¢ Net income or (loss) from special events (subfract ine 9b from hine 9a) 9¢c
10a Gross sales of inventory, less retumns and allowances 10a o
b Less cost of goods sold 10b e
< Gross profit or (toss) from sales of tnventory (attach schedule) {subtract hne 10b from hine 10a) 10c
11 Other revenue (from Part Vil, line 103) i 11 803
12 Total revenue (add &ines 1d, 2, 3, 4, 5, b¢, 7, B9, 9gr|.ﬁ§|QEIVFn 12 75,837
¢ | 13 Program services (from line 44, column (B))  fev, = 13 18,988.
X | 14 Management and generai (from Iine 44, col 8 14 47,815
E[15 Fundraising (from line 44, column (D)) Q 15
‘;E 16 Payments to atfiates (attach schedule) g:’ 16
5| 17 Total expenses (add lines 16 and 44, colum - 17 66, 803
a| 18  Excess or (deticit) for the year (subtract hme 17 from tine — 18 9,034
N %1 19 Net assets or fund bglances at beginning of year (from line 73, column (A)) 19 91,975
T §| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -7,336
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 01D1A2 Form 930 (2001) ’

33.673 ,\9‘5}



Form 990 2001) AMERICAN SOCIETY FOR EXPERIMENTAL

52-2029696 Page 2

'[Partils. &) Statement of Functional Exj
required for section 501{c)(3) and (4)

Nses All organizations must complete column (A} Columns (B}, (C), and (D} are
orgamizations and section 4947(a}(1) nonexempt charitable trusts but optional for others

Do not include amounts reporfed on line
6b, 8b, 9b, 10b or 16 of Part !

5

e :~.¢

(A) Total

(B) Program
services

(C) Management

and general

(D) Fundraising

22 Grants and sllocations (atl sch)

(cash i

noncash 3% }
Specrhic assistance to indnaduals (att sch)
Benetits paud to or for members (att sch)
Compensation of officers, directors, ete
Other salanes and wages
Pension plan contnibutions

Other employee benefiis

ke 5, J-nﬁ‘\_, s.-i'.o Y v{-\n -:,.'g:
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&

- -

40,000

13,332

26,668

Payroll taxes

Professional fundraising fees

Accounting fees

604

604.

Legal fees

1,142

1,142,

Supplies

Telephone

Postage and shipping

Occupancy

Equipment rental and maintenance

Printing and publications

Travel

Conterences, conventions, and meetings

Interest

Depreciation, depletion, efr (attach schedule)

Other expenses not covered above (itemize)
aSEE STATEMENT 2

GRLBBRBYBHREBRBLBBENNREE

44 Total functonal expenses (add hnes 22 43
Organizations completing columps (B) -
carry thess totals to lines 13 - 15

53

53

1,056

1,056

2,158

2,158

8,795

3,795.

2,225

2,225,

RBI28 W88 0|R8R[Q88RNRNREN

43a

10,770

5,656

5,114

43b

43c

43d

43e

a4

66,803

18,988

47,815.

0

Joint Costs. Check "D if you are foliowing SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solictation reported 1n (B) Program services?

If Yes," enter (i) the aggregate amount of these joint costs
$ , () the amount allocated to management and general

to fundraisng  $

$

“'D Yes No

, (i) the amount allocated to program services

$

, and {iv) the amount allocated

[Pan (7] Statement of Program Service Accomplishments

What i1s the orgarmization's primary exempt purpose? *

Alt argaruzations must describe therr exempt purpose achievements in a clear and conmse manner Stale
clients served, publications 1ssued, etc Drscuss achievernents that are not measurable ’Sect:on 501 (c)(J) &
1zations & sectton 4947 (a){1) nonexempt charitable trusts must also enter the amount o

SEE_ STATEMENT 3

) organ-

grants & allocations o others )

Prognm Service Expenses
lr.d tor SMH{e)(3) and

rurabons and
‘;‘.:I o)

a MEETINGS-TQ PROMOTE AND EDUCATE THE MEMBERS FOR THE BENEFIT OF THE

(Grants and allocations $ ) 18,988
6k
____________________________ (Grants and allocatons $ )
€ o
____________________________ (Grants and aflocatons $ )
d
____________________________ (Grants and allocatons $ )
@& Other program services. (Grants and allocations $ )
f Total of Program Service Expensos (should equal ine 44, column (B), program services} - 18,988

BAA

TEEAQICA 0101M2

Form 950 (2001)



" Form 990 2001) AMERICAN SOCIETY FOR EXPERIMENTAL

52-2029696 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts wilhin the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 90,876 | 45 88,152
46 Savings and temporary cash investments 1,099 [ 46
47 a Accounls recervable 47a X mt;ﬂ
bLess allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a s
blLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receiwvables from officers, directors, trustees, and key
g employees (attach schedule) 50n
E 51 a Other nofes & foans recewvable {attach sch) 51a Ry
s b Less allowance for doubtfu! accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 12,261
84 Investments — secuntbies (attach schedule) "‘D Cost El FMV 54
55a Investments — land, bulldings, & equipment basis | 55a i*”’ﬁf;
bless accumulated depreciation e
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a b:"j‘@
bless accumnulated depreciaton f:;ﬂ;
(attach schedule) 57b 57¢c
S8 Other assets {describe » } 58
59 Total assets (add lines 45 through 58) (must equal line 74) 91,975 | 59 100,413
60 Accounts payeble and accrued expenses 60 715
l'. 61 CGrants payable 61
A| €2 Deferred revenue 62 6,025
|I_ 63 Loans from cfficers, directors, trustees, and key employees (attach schedule) 63
{ 64 a Tax exempt bond liabilities (atlach schedule)} 64a
'l_: b Mortgages and other notes payable (attach schedule) 64b
s| €5 Other habiites (describe » ) €5
66 Total liabilitles {add lines 60 through 65) O [66 6,740
Organizations that follow SFAS 117, check here » and complete lines 67 . ;3;
E through 69 and lines 73 and 74 ety
67 Urrestricted 91,975.] &7 39,673
68 Temporarily restricted 68 54,000
69 Permanentty restricted 69
R Organizations that do not follow SFAS 117, check here » D and complete Iines o
70 through 74 A
é 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surptus, or tand, building, and equipment fund 71
72 Retaned earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through (e
3 72, column {A) must equal line 19 and column (B) must equal lne 21) 91,975 | 73 93,673
74 Total llabilities and net assetsifund balances (add ines 66 and 73) 91,975.1 74 100,413

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a parhcular
organizatton How the public perceives an organization in such cases may be determined by the information presented on s return Therefore,
please make sure the return Is complete and accurate and fuily describes, in Part [il, the organizabon's programs and accomphshments

BAA

TEEAQIOIL 0972501



.Form990 @001)  AMERICAN SOCIETY FOR EXPERIMENTAL

52-2029696

Page 4

P ere . as o PP M
[Pan VAL Reconciliation of Revenue per Audited Pan N«BsiR.econc_:lllatlon of Expenses per Audited
Finandial Statements with Revenue Financial Statements with Expenses
per Retum (See instructions ) per Return
& Total revenus, gains, and ather support a Total expenses and losses per audited
per audited financial statements a 75,837 financial statements »-
- - - b '\uﬂ-hl:-'s - :n.
b Amounts included on line a but b 5 s FEERS T b Amounts included on ine a but not
not on ine 12, Form 930 TR Lot online 17, Form
Vo R L SRR T
(T} Net unreahzed R A e (1) Donated serv
gains on . v*:i;%gf* Rt %’ﬂé-’e}?t ices and use
investments ) o O TRty 5 of facihties )
erfl kRt LR B et
@ Dot s A @
PR AERE 15 K R (ine 20, Form 990 $
of facilites X SEATLAE ML S,
LS ARl T £ S o '
(3) Recovenes of prior & . ﬁféﬁéz%? ot V&xa\ (3) Losses reported on 5
ein] 3 Y- S #
year grants $ [ i{,,v i s :'gﬁcé hine 20, Form 990 b) - o N
:‘:3 2:- ,:“vé'é‘ gcf:-q ._;::I_ﬂ -\.rf?h_;- -:h_\c‘b_\: * - 3".3::""3"‘.\-_. ol g 4
(4) Other (specify) % M“\ﬁi e gﬁﬁa a5 (4) Other (specity) e hen et
““““““ $ AEE I L SEARY P
B e g :\_;c;%g-:%{.: s ER S A I A
________ EEER T A e e e - e T AN
Add amounts on hnes {1} through (4) "™ b Add amounis on lines (1) through (4) ™ b
¢ Line ammnus ine b * c 75,837 | ¢ Lneaminusineb K- 66, 803
P R I BT ¥ ey T
d  Amounts included on line 12, 1 R e 3«%”:%; o ¥ d  Amounts inctuded on line 17, e sﬁ;‘*ﬁ; {e,; &
Form 990 but not on line a. s e Form 990 but not on line a- o § e R T
w-‘&%; < :f?:t Y A_f‘%&t‘ R 9_;'*\;; E % %ﬁ% e {‘?vﬂt
SR Lok, PR S
(1) Investment expenses o Pt *?%?l??&; 7o 33 (1) Investment expenses 541 g\-g,%:f% ““";:”ﬁ"fr‘:i&i:i
not eluded on fine B BN S o ﬁﬁ" Rk not included on dine o5 ;maﬁﬁﬁgjgﬁ‘ SN
6b, Form 990 % gy e R &b, Form 990 ,;»*i A
{2) Other (specity) i ;LJ;‘;%%{#;,‘Q@\ e i‘ﬂ: ) Other (specily) S :i%i”o:%iﬁ ‘““:i@'éﬁ%
________ il U T T M o
________ 3 SIS TS PR -
Add amounts on ltnes (1) and @) ™} d Add amounts on lines (1) and () ™ d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (hne ¢ plus line d) [ 75,837 990 (line ¢ plus line d) e 66,803
Part V- {List of Officers, Directors, Trustees, and Key Employees_(List each one even if not compensated, see mstuctions )
(B) Titte and IFz‘a\:jerage tours| (C) 8om ensgtlon () C?ntnbuuons o (E) Expense
per week devoted if not pai employee benefit account and other
(A) Name and address to position enter 0-) pians and deferred allowances
compensation
SEE STATEMENT 4 _ ___ _ _ ___ |
40, 000 0 0

. — A ——— e ——

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 trom your organization and all related orgamzatons, of which more than
$10,000 was provided by the related orgamzations? - DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEAQIO4L  1G/18/0) Form 930 (2001)



Forrn99.0(200|) AMERICAN SOCIETY FOR _EXPERIMENTAL 52-2029696 Page 5

E’ad’“ﬁlkl Other Information See specific instrucbons ) Yes No
R SN
76 Did the organization engage n any actvity not previously reported to the [RS? If 'Yes,' %j A
attach a detailed description of each actwity 76 X
77 Were any changes made n the orgamizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes N G
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 930-T for this year? 78b] NIA
i
79 Was there a hquidation, dissolution, termination, or substantial contraction during the oA

year? If 'Yes,' attach a staterment 79 X

80a Is the organization related (other than by associabon with a statewide or natonwide organization) through common
membership, govemning bodies, trustees, officers, ele, to any other exempt or nonexempt organization? 80a X

b If *Yes,' enter the name of the orgamizaton » N/A

_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions. I 81 aI
b Did the orgamization file Form 1120-POL for this year?

|

A E-*"'ﬁ"}
“‘s:% i
i aﬂ‘;‘nﬁq

PEMET:
K
-
"

=
e §
P
Ex]
ok

Fl
:
k5

82 a Did the organization receive donated services or the use of maternals, equipment, or facilites at no charge or at
substantially iess than farr rental value?

bif ‘Yes,' you may indicate the value of these items here Do not include this amount as
revenue n Part) or as an expense n Part I} (See instructions in Part IH') I BZbI N/A

83a Did the organtzaton comply with the public nspection requirements for retuns and exemption apphcations?
b Did the organizabion comply with the disclosure requirements relating 1o quid pro quo contributons?
84a [id the organization sohcit any contributions or gifts that were not tax deductitle?

b If “Yes,” did the or?antzahon include wmith every solicitation an express statement that such contribubons or gifts were ﬁ"i“;‘; ';‘i‘:&:-’
not tax deductibte 84bl N{A
85 50l c)4), (5), or (6) organizations aWere substantially all dues nondeductible by members? 85a N{A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or iess? 85b] NJA
If 'Yes' was answered to etther B5a or 85b, do not complete 85c through 85h below unless the organization received a ; :ﬂw T g
waiver for proxy tax owed for the pror year ;g,”é £ :%Eg
¢ Dues, assessments, and simiar amounts from members BSc N/A B4 S
d Section 162(e) lobbying and political expenditures 85d N/A N 6’yf§ 23{:?:;
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A gy ~‘:<:“o .
f Taxable amount of lobbying and polikcal expenditures (line 85d less 85¢) 851 N/A it
g Does the orgaruzation elect to pay the Section 6033(e) tax on the amount on ine 8517 | B5g] N{A
h if Section 6033(e)}{1){A) dues notices were sent, does the orgamzation agres to add the amount on hine 85f to its reasonable estimats of
dues allocable to nondeductible lobbying and political expenditures for the followang tax year? 85h N{A
86 501(c)(7) organizations Enter a Inibation fees and capital contributions meluded on f;,“;ft %;, .
ine 12 86a N/A % R
b Gross receipts, included on line 12, for public use of club faciities 86b N/A i}fg«f:: (3?%:;;
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A ‘ffj\%; ﬁa;_f}
b Gross income from other sources (Do not net amounts due or paid to other sources Ji&i‘;ﬁ :E*'f ki
against amounts due or received from them ) 87b N/A SO I
88 At any tme duning the year, did the organization own a 50% cr greater interest i a taxable corporation or partnership,
or an enhty disregarded as separate from the organizaton under Regulations Sectons 301 7701-2 and 301 7701 37
If *Yes,' complete Part IX 88 X
89a 501(c}(3) orgamizations Enter Amount of tax imposed on the organization during the year under ’ﬁf :@,’3?
Secton 4911 » 0 |, Secton4912* 0 , Section 4955 > 0 SN T
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any Section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? {f "Yes," attach a statement
explaintng each transaction 89b X
c Egal:rmﬁg:;)gr;tcgfo ntasx Agnig?sd%%gnaﬁg gégaanlzatmn managers or disqualified persons during the - 0
d Enter Amount of tax on line 89c, above, reimbursed by the orgaruzation > 0
90a List the states with which a copy of this returnisfiled »  NONE ———— —  ——  _________
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b| 0
91 The books are in care of » EXECUTIVE DIRECTOR, INC Telephone number »  414-276-6445
Located at » 611 EAST WELLS ST, MILWAUKEE, WwI ZP+4+= 53202
92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1847 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 | N/A
BAA Form 990 (2001)

TEEADI105L 0101002



Form 990 2001 AMERICAN SOCIETY FOR _EXPERIMENTAL 52-20296%6 Page 6
PartiVi | Analysis of Income-Producing Activities (See instructions )

Unretated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts uniess A (8) o Related or exempt

(A) ©
otherwise indicated Business code Amount Exclusion code Amount function Income
93 Program service revenue

QAo oo

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments 16,700.
95 Interest on savings & temporary cash mvmnts 14 1,334
96 Dividends & interest from securities
97  Net rental income or (foss) from real estate A R A L A L N R .
a debt-financed property
b not debt financed property
98  Net rental income or (loss) from pers prop
93 Other investment income.,

100 Gain or (Joss) from sales of assets
other than inventory

101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of wiventory
103 Other revenue a R N A I Y S R Y Ry
b QTHER INCOME 1 80
c
d
&
104  Subtotal (add columns (B}, (D), and (E)) sl ot B ghhans T 2,137, 16,700
105 Total (add ine 104, columns (B), @), and (E)) > 18,837
Note. Line 105 plus Iine 1d Part |, should equal the amount on iine 12, Part |
Fart-Vili{ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNo |Explain how each actvity for which income 15 reported in cotumn (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by prowviding funds for such purposes}

94 MEMBERSHIPS TO ADVANCE THE DEVELOPMENT OF SAFER AND MORE EFFECTIVE
PHARMACEUTICALS FOR THE TREATMENT OF NEUROLOGICAL DISEASES FOR THE BENEFIT OF THE
PROFESSION AND PUBLIC

£ 3"

brel By

Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) ® © © ®
Name, address, and EIN of corporation, Percentaga of Nature of actvities Total End of gar
partnership, or disregarded enlity ownership inteyest wncome asse
N/A %
%
%
_ %
Part-X | Information Regarding Yransfers Associated with Personal Benefit Contracts (See instructions )
a Did the organwzation, dufing the year, recenve any funds, directly or indurectly, to pay premiums ona personal benetit contract? Yes No
b Did the arganization, during the year, pay premums, directly or indrectly, on a personat benefit contract? Yes No

Note. if Yes'to (B), file Form 8870 and Form 4720 (see instructions)

Under panaltes of pa | dectars that | have sxarined this retumn including accompanywng schedules and statemgnts, and to the best of my knowlsdge and belef, 1t s
rue correct, and compl ration ofpreparey{other than officer) s basad on all iInformebon of which preparer has any knowledge

> 1 7/‘14/y [

Da!




Schedule A

Organization Exempt Under

OMB No 15450047

(Form 990 or 2 (Ex Private Foundati ndSSfc?.ltIOSg1 50:0(16 (530)1 501 Section 4947
ce v o
Non':txem p: Eh:#t:b?e Trrlt)l'.:l Supple;:ntnr(y.hﬂong}ﬂon {f)('Soe g?;':::ate In:t?uctloé;.x)‘) 20 0 1
¢ of the T Supplementary information — (see separate Instructions)
(Nl Raverce Sennce” * Hust be completed by the above orgamzations and attached to their Form 990 or 930-EZ.
Name of the Omanczaton - AMERTCAN SOCIETY FOR EXPERIMENTAL Employer Idantificabon Number
NEUROTHERAPEUTICS, INC _ 52-2029696
{Part| ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one [f there are none, enter 'None %)
{a) Name and address of each (b) Title and average (c) Compensaton | (d) Contributions {e) Expense
employees&?ld more hours per week lﬂpf;‘;:g'“ F eibe'fﬂrlg“ account and other
than 000 devoted to position compensation allowances
NONE L __
. o . - Wy g
L " . £ L - R . _.*-':{'\-': n%

Total number of other employees paid

0}.

.-

ors for Professional Services

E

I

-

over $50,000

{Partil-: ] Compensation of the Five Highest Paid Independent Contract

(See instructions List each one (whether individuals or firms) !f there are none, enter "None %)

{a) Nama and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

;." -~ _\:-'o < - LA '\3

- ~ 2

Total number of others receving over ! . : . x @ ¥g ol
$50,000 for professional services 0 o s . . gl e U
Schedule A (Form 990 or 990 EZ) 2001

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

TEEADSDIL 012442



Schedule A (Forrm 990 or 990-EZ) 2001 AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696 Page 2

1

3
4

Statements About Activities (See instructions ) Yes | No
During the year, has the organization atiempted to influence national, state, or local legislabion, including any attempt
to influence public opinion on a legislative matter or referendum? if 'Yes,' enter the total expenses pad
or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine | of Part VI-B ) 1 X
Organizations that made an election under section 501¢(h) by filing Form 5768 must complete Part Vi-A Other Oy A qﬁ’:" §
organizations checking ‘Yes,” must complete Part V| B and attach a statement giving a detaded description of the R NP RN
lobbying actiwvities < EP:; i *i %
During the year, has the organization, etther directly or indirectly, engaged in any of the following acts wath any 0 L f’fﬁ;
substanbal contribultors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any S LY g {;qv‘;
taxable organization with which any such perseon 15 affilliated as an officer, directer, trustee, magonty owner, or principal i PR
beneficiary? (if the answer lo any question is 'Yes 'aftach a detailed statement explaining the transactions ) . - e 5
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facihtes? 2¢ X
d Payment of compensaton (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of Its t(ncome or assets? 20 X
Does the orgaruzation make grants for scholarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?
Note" Attach a statement to explain how the organization determines thal individuals or orgarizations recerving
grants or loans from it in furtherance of ifs chantable programs 'qualify’ to receive paymenits

Reason for Non-Private Foundation Status (see nstructions )

The organization i1s not a private foundaton because it I1s {please check only One applicable box)

5

LT- - L I -

10

1

n
12

13

14

A church, convention ot churches, or association of churches Section 170@®)(1){AXD

A schoo! Section 170G 1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 1700)(1)(A) (u)

A tederal, state, or local government or governmentai unit Sechon 1700} 1){(A)(V)

A medical research organization operated in conjunchon with a hospital Section 170)(1)(A)(n) Enter the hospital's name, city,

and state>
D An organization operated for the benefit ¢f a coliege or university owned or operated by a governmental unit Section 170{)(1){(A)(iv)

{Also compilete the Support Schedule in Part IV A)

a An organization that normally receives a substanbial part of its support from a governmental unit or from the general public
Sechon 170()(1}(A)(v)) (Also complete the Support Schedule in Part IV-A )

b D A community trust Section 170(){(1)(A)(vi) (Also compiete the Support Schedule in Part IV A)

D An organization that normally receives (;I) more than 33-1/3% of its support from contributions, membership fees, and ?;oss raceipts
from achwibes related to its charitable, etc, functions — subject to certain exceptions, and (2) no mare than 33-173% of its support
from gross investment income and unrelated business taxable income (Jess section 511 tax) from busnesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

D An organization that i1s not controlled by any disqualified ggrsons (cther than foundatton managers) and supports orgarizations
descnb%%ge §'1 h)nes 5 through 12 above, or () secbon 501(c){4), (5), or (6), If they meet the test of sectron 509(a) See
section a

Prowvide the following infarmation about the supported organizations (See instructions )

Line number
(#) Nare(s} of supporied crganization{s) (b}from Mrdis

[—I An organization orgarvZed and operated to test for public safety Section S09{a)(4) (See nstructions }

BAA TEEADAQZL 0172172 Schedule A (Forrn 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2008 AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696 Page 3

EOIPW#@ Support Schedule (Comptete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
Note: You may use the worksheet in the instructions for converting from the accrual {o the cash method of accounting

Calendar year (or fiscal year

beginning In) > 2880 1@9 1838 1@7 T(:gal

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

16

Membership fees received

17

Gross receipis from admissions,
merchandise sold or services performed,
or furnishing of facilities n any actwity
that 1s refated to the crganization's
charitable, elc, purpose

18

Gross income from interest, dividends,
amounts recerved from pa;menl.s on
secunties loans {Section 512(a¥(5)),
rents, royalties, and unrelatad business
taable income (less Section 511 taxes)
from businesses acquired by the organ-
wzahion after June 30, 1975

19

Net income from unrelated business
actvities not included n ime 13

Tax revenues levied for the
orgarization's benefit and
either pard to it or expended
on its behalf

21

The value of services or
faciites tumished to the
organization by a governmental
unit mithout charge Do not
include the value of services or
faciibes generally furmished to
the public without charge

R

Cther income Aftach a
schedute Do not include
gain or (loss) from sale of
capitat assets

23 Total of hnes 15 through 22
24 Line 23 minus hne 17
25 Enter 1% of line 23 Tt - R
26 Organizations descnbed on lines 10 or 1N a Enter 2% of ameunt in column (g), line 24 > 26a
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly R BT 8,
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown 1n ine 26a Do not file this llst with your L et
return Enter the total of all these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e} > 26¢c
d Add Amounts from cotumn (e) for lines 18 19 BT IS
22 26b 26d
e Public support {line 26¢c minus line 26d total) > 26e
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >| 26f 0. %
Z7 Organizations describedonline 12:  N/A

a For amounts included n lines 15, 16, and 17 that were received from a ‘disqualified person,” prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this tist with your return. Enter the sum of
such amounts for each year

(2000) (1999)

bFor any amount included in line 17 that was received from each person (other than 'dlsc!ualmed persons’), prepare a list for your records to
show the name of, and amount received for eachcrea.r, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Inctude in the list organizations described in hines S through 11, as well as ndividuals ) Do not file this st with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sumn of these differences
(the excess amounts) tor each year

@0 ________ . (e (esey _ _ _ . _ o __ 99N _ o
c Add Amounts from column (e) for ines 15 16
17 20 21 Zlc
d Add Line 27a totai and line 27b tota! Zid
e Public support (ine 27¢ total rmunus hine 27d totaf) > e
{ Total support for section 509(a}{2} test Enter amount from hne 23, column () "l 27 I R YT
g Public support percentage {Itne 27¢ (numerator) divided by line 271 (denominator)) > ZZai %
h Invesiment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > Z7h] %

28 Unusual Grants® For an organization described in hine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each tyear, the name of the contributor, the date and amount of the grant, and a brnief description of the
nature of the grant Do not file this lisf with your retum Do not includa these grants in ine 15

BAA TEEAGOR 12731001 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Forr 990 or 990 EZ) 2001  AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696

Page 4
Part:V:%{ Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line & in Part IV) N/A
Yes | Mo
29 Does the orgaruzation have a racially nondiscriminatory policy toward students by stalement in Hs charter, bylaws,
other governing instrument, or in a resofution of its governing body? 23
S PPN IS
L A e e <
30 Does the orgamzabon include a statement of its raciaily nondnsenmmatog palicy toward students in al! its brochures, N I ;%fw g
catalogues, and other written communications with the public dealing with student adrmissions, programs, whe ) B SR
and scholarships? 0
ré::-’%g i N :;:-M":: N
31 Has the orgamization publicized its racially nondiscniminatary policy throu?h newspaper or broadcast media during SO A Ay
the period of solicitation for students, or during the registration period if 1t has no solicitation program, in a way that o e AR R
makes the policy known to all parts of the general communty it serves? 3
If "Yes,' please describe, 1f 'No,’ please explain (if you need more space, attach a separate statement ) - ,,,“i";: Jf:,%.:ia 3 ;sjé
SR s
--------------------------------------------------------- K L
————————————————————————————————————————————————————————— e B EEEL
RERN ST Ol
———————————————————— i ittt e SR £ g N
32 Does the organization mamntain the fallowing o CEaN B
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatary basis? 2b
C Cobeles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Rc
dCopies of all matenal used by the orgamization or on its behalf to sohcit contributons? 2d
Ny um%‘%
It you answered 'No’ to any of the above, please explan (If you need more space, atiach a separate statement ) & S 3‘%‘1 ?;

3

Does the organization discriminate by race in any way with respect to

a Students' rights or privileges?

o
S
L
Ty
o tew

b Admussions policies?

< Employment of faculty or administrative staf?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilibes?

g Athletic programs?

h Other extracurnicular activiies?

it you answered "Yes' to any of the above, please explain (If you need more space, attach a separale statement.)

34a Does the orgamzabon receive any financial aid or assistance from a governmenta! agency? 3Aa
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explamn using an attached statement L * j
b {-.'1.: -
35 Does the orgaruzation certify that it has cons-lghed with the applicable requirements of . o
sections 4 0} througrh 405 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscriminabion? 11 No,' attach an explanation 35

TEEAG4D4L 0912501 Schedule A (Form 990 or 990 EZ) 2001



Schedute A (Forn 990 or 990-E2) 2001 AMERICAN SOCIETY FOR EXPERIMENTAL

edule 52-2029696 Page 5
Part:-VEA Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible orgariZation that filed Form 57 N/A

Check * =a |_||f the orgarmization belongs to an affiliated group Check ™ b I_l If you checked 'a’ and 'imited control’' provisions apply

Limits on Lobbying Expenditures Afhllatgg group To be C‘S,’np.eged
{The term 'expendifures’ means amounts paid or incurred ) totals 'Sﬁg'g,ﬂfz':ﬁ’gﬂg

36 Tota! lobbying expenditures to influence public opinion (grassroots Iobbying) 36

37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures {(add lines 36 and 37) 38

39 Other exempt purpose expendiures )

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table — }H o o nw ;. f AN g rut ‘“:;’5: :
It the amount on line 40 is — The lobbylng nontaxable amount 1s — P . o “;E.j,; :’*/j L
Not over $500,000 20% of the amount on line 40 TN MR ‘F RS E’#:j;j *E
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 I T TS BT T s e
Over $1,000,000 but not aver §1,500,000 $175,000 plus 109 of Lhe excess over $1,000,000 41
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 N R L O
Over $17,000,000 $1,000,000 i IR T I R

42 Grassroots nontaxable amount (enter 25% of hne 41) 42

43 Subtract line 42 frem ine 35 Enter -0- 1if line 42 1s more than line 36 43

44 Subtract line 41 from hine 38 Enter -0- if line 41 1s more than line 38 44
Caution* /f there 15 an amount on either line 43 or line 44, you rmust file Form 4720 R N R

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for hines 45 through 50 )

l.obbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (<) {d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 Lobbying nontaxabie
amount
“o‘ e .»':- < v: N:- -, L L - x“l_x:"-:v‘: oo N . 5,_:_."' =5 H:
46 Lobbying celing amount A T INC AR St i W o AT
(150&1: ufllnaES(e)) I T B i N T R ! SO
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
ot PRty ] TG e O SRR T TR Tan o BT et et o A
49 Grassroots ceshing amount L :“'g;;%zj‘ : *gh \ ;&,»;f;gzg:ﬁ we B AL ﬂ,’g,-.\;;?‘;i} TR BRI AR
(150% of tine 45(e)) afer e afREER R D B BRI e IR NS T B TR s TR ] T e 3
50 Grassroots lobbying
expenditures
[Part ViI-B ] Lobbying Activity by Nonelecting Public Chatrities
(For reporting only by organizations that did not complete Part VI A) (See instrucbons ) N/A
BDuring the year, didt the organmization attempt to influence national, state or local legisiation, including any
attempt to influence public opirion on a legislabve matter or referendum, through the use of Yos | No Amount
a Volunteers ey - \.g;
b Paid staff or management {include compensation m expenses reported on lnes ¢ through h.) s D L s
¢ Media adverisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their statfs, government officials, or a tegislative body
h Rallies, demanstrations, seminars, convenbons, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ trough h.) 5 -
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ)y 2001
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Schedule A (Forrn 990 or 990 £2) 2001 AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696 Page 6

Infonnation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization drectly or indirectly engage in any of the following with any other organization described in sechon 501(c)
of the Code {other than section 501(c)(3) organmizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nonchantabte exempt organization of Yas | No
()Cash S1a (i) X
() Other assets a (i} X
b Other transactions
{i)Sales or exchanges of assets with a noncharitable exempt organization b (i} X
(i) Purchases of assets from a nonchantable exempt orgarization b (i) X
{in)Rental of facilites, equipment, or other assets b () X
{iv) Reimbursement arrangements b Gv) X
{(W)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facihties, equipment, mailing hsts, other assets, or paid employees [+ X
d I! the answer to any of the above 1s 'Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the rePomn organization If the organization recewved less than farr market value in
any Yransaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received
(2 (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the orgarzation directly or indirectly affilated with, or related to, one or more tax exempt orgarizabons
described in section 501(¢) of the Code (other than section 501(¢)(3)) or in secton 527 - D Yes Ne
b If 'Yes,' complete the following schedule
(a) (b) ©
Name of organization Type of crganization Description of relationship
N/A

BAA TEEADAOGL  05/25/1 Schedute A {(Form 990 or 990 EZ) 2001



Schedule B OMB No. 1545.0047

930, 990-E :
o e - Schedule of Contributors 20017
. Supplementary information f
mm-r'u?smc?q line 1 of Form %35.’9"30-52’!.1: gﬂm&?’Fﬂ(';e:ﬂnslrucuons)
Muma ctOmusttier  AMERICAN SOCIETY FOR EXPERIMENTAL Employsr ldentfcation Number
NEUROTHERAPEUTICS, INC 52-2029696
Organization type (check one)
Filers of: S‘ﬁc’uon
Form 990 or 990 EZ i 501(c){ 3 ) (enter number) orgarization

1 [4547(a)(1) nonexempt charitable frust not treated as a private foundation
[ _|527 political orgaruzation

Form 990 PF 501(c)(3) exernpt private foundaton
| | 4947(a)(1) nonexempt chantable trust treated as a private foundation
|_1501(c)(3) taxabte private foundation

Check If %our organization I1s covered by the general rule or a special rule. (Note. Only a Section 501(cX7). (8), or (10) organization can check
box(es) for both the general rule and a specal rule — see instructions )

General Rule —

For organizations fitng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and 11 )

Special Rules —

DFor a Section 501{c)(3) organizaton filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sectons

S059(a) l)ll?O(b)(I)fA Vi) and received from any one contributor, during the year, a contribubion of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and Il )

DFor a Section 501(c)(7), (B), or (10) argarizabeon filing Form 990, or Form 990 £2, that recerved from any one contributor, during the year,
aggregate contributtons or bequests of more than $1,000 for use exclusively for religious, chantable, scientfic, iiterary, or educational
purposes, or the prevention of cruelty to chitdren or animals (Complete Parts 1, I, and I11)

DFor a Section 501(c)(7), (8), or (10) orgamization tling Form 990, or Form 930 EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, 31arltabte. etc, purposes, but these contributons did not aggregate to more than
$1,000 (if tus box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
elc, purpose Do not compiete any of the Parls unless the general rdle apphies to this organization because 1t recerved nonexciusively

religious, charitable, ete , contributions of $5,000 or more duing the year ) -3

Caution, Orgamizations that are not covered by the general rule and/or the special rules do nol file Schedule B (Form 990, 990-EZ, or 990 PF)
but must check the box in the heading of their Form 990 Form 990-EZ, or on line 1 of ther Form 990-FF, to certify that they do not meet the
fillng requurernents of Schedule B (Form 990, 990 EZ, or 990-FF)

BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAOMIL 12730401




Schedule B (Form 990, 990-EZ, 990 PF) (2001) Page 1 to 2 of Part |
Name ¢f Organization Employar identification Number
AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696
Part 1 | Contributors (see instructions)
(a) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0 Person
Payroll [ |
s _____5,000_| Noncasn | |
(Complete Part Il if there 1s
___________________________ noncash contribution )
(a) (b) © (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroil .
- s 5,000 | Moncash | |
(Complete Part Il if there 1s
___________________________ nencash contribution }
) ®) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
3 Person
Payroll .
I & T _SLQO_O_ Noncash .
(Complete Part il if there I1s
___________________________ noncash contribution )
(® (b) {c) ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
4 4 ] Person
Payroll | |
_________________________________ 2 _5LQ09“ Noncash .
(Complete Part || if there 15
___________________________ noncash contribution )
(®) (b) (c) (d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contributions
s - Person
Payroll
8 5,000 | nNoncash
(Complete Part Il if there s
___________________________ noncash contribution )
(a) ) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
s Person
Payroll | |
___________________________________________ 10.000_| Noncash | |
(Complete Part Il «f there 1s
_____________________________________ noncash contribution )
BAA TEEAOFUZ OV ARA2 Schedule B (Form 990, 930 EZ, 990 PF) (2001)



Schedute B (Form 990, 990 EZ, 990-PF) (2001}
Nama of Orgasizetion

AME

RICAN SOCIETY FOR EXPERIMENTAL

Page 2 to 2

of Part |
Employer Identificatios Humber

Contributors (see instructions)
(2)

52-2029696

(b)
Number

Name, address and ZIP + 4

() (D
Aggregate Type of contnbution
contnbutlons

(a)

b — — — — — _—E e, E_E_E_ e e - EmE e —E— —————— — — - —]

Person
Payroll [ |
$ _____5,000_| Noncash [ |

(Complete Part li if there 1s
noncash contribution )

Number

() G
Aggregate Type of contribution
contributions yp

(2

Person
Payroll
___________ Noncash

(Complete Part Il if there 1s
noncash contributon )

(b)
Number

{© (d)
Aggregate Type of contnbution
contributions

(a)
Number

b i e i - e . e e e e e e e — — — — —— — — — o — - —]

®

Person
Payroll

___________ Noncash

{Complete Part il it there i1
noncash contribution )

{©) 1))
Aggregate Type of contnbution
coninbutions

(2)

®

Person
Payroll
__________ Noncash

{Compiete Part Il if there 1s
noncash contribubion )

Number

©) (d)
Aggregate Type of contnbution
contnbutions

(a)

®)

Parson
Payroll

__________ Noncash

{Complete Part Il if there s
noncash contnibution )

Number

() (d)
A ate T of contnbution
cominbitions ype

BAA

Person
Payroll

___________ Noncash

(Comptete Part Il if there 1s

noncash contribution )

Schedule B (Forrn 990, 990 £2, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 o Part 1|

Nama of Organlzation Employar identificatios Nambaer
AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696
Noncash Property
a
No(izom Descnption of nms:;sh property given FMv (or( ?st:mata) Date r(gt):elved
Part | {see Instructions)
I RSP - S SR
a (b) {c) {d)
No from Description of noncash property given FMV (or esumaia; Date received
Part | (see instructions
I SR - S SR
() @) (© ()
No. from Descnption of noncash property given FMYV (or estimate Date received
Partl (see Instructions
I - SR U
(@) (b) (c) (d
No, from Descnption of noncash property given FMV (or ashmate; Date received
Part| (see instructions
L e e e e e e e e e e e e e e e e e e — e e ]
IO - SR EEPR
(a) ®) (c) (<
No from Descnption of noncash property given FMY (or es‘urnatu; Date received
Partl {see instructions
I - SN SOV
(a) (b) ) (d)
No. from Descniption of noncash property given FMV (or esllmate; Date received
Parti (see instructions,
L s
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

Page 1 to 1 of Part Ili
Hame of Drjanlkaton Employer Hantification Hamber
AMERICAN SOCIETY FOR EXPERIMENTAL 52-2029696

tRdet I | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a} through (e) and the following line entry )

For orgarizations completing Part Ii, enter total of exclusively religious, charitable, etc , contibutions of $1,000 or

less for the year (enter thus information once — see instructons) )
@ ®) © @
Ng. f'l;olm Purpose of gift Use of gift Descnption of how gift is held
Al

Transferee's name, address, and ZIP + 4

(o)
Transfer of gift

(») (®) © (d)
Nch mm Purpose of gift Use of gift Description of how gitt is held
{]

Transferea's name, addres

(e)
Trensfer of gift
s, and ZIP + 4

()
No. from
Part |

(b)

{c)

(d)

b e e e e e e

e o o ]

—_——— e e e e —— — —

Transferee's name, address, and ZIP + 4

(®)
Transfer of gift

—— e A — e —

(@)
No from
Part |

)]

©

C)

e —— e e e e e e e - — — —

e v v e — e . a4

Transferee’s name, address, and ZIP + 4

(e)

Transfer of gift

BAA

Schedule B (Form 990, 990 EZ, or 950 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1
AMERICAN SOCIETY FOR EXPERIMENTAL
CLIENT 11053 NEUROTHERAPEUTICS, INC. 52-2029696
419402 03 00PM
STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGING FROM CASH TO ACCRUAL BASIS $ -7,336
TOTAL 3 -7,336
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) () (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
COMMITTEE EXPENSE 229 114 115
TNURANCE 633 633
MEMBERSHIP 1,888 1,888
MISCELLANEOUS 4,366 4,366
NEWSLETTER 2,526 2.526
WEB SITE 1,128 1,128
TOTAL §_ 10.770_ 3 5,656 3 5,114 3 0
STATEMENT 3

FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENCOURAGE AND ADVANCE THE DEVELOPMENT OF IMPROVED THERAPIES FOR DISEASES AND
DISORDERS OF THE NERVOUS SYSTEM FOR THE BENEFIT OF THE PROFESSION AND THE PUBLIC

STATEMENT 4
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC __ OTHER

IRA SHOULSON, MD PRESIDENT $ 0. 3% 0 % 0
1351 MT HOPE AVENUE, STE 212 AS NEEDED
ROCHESTER, NY 14620
KATHLEEN BIZIERE CLARENCE-SMIT PRESIDENT-ELECTY 0 0 0
1825 "K" STREET NW, STE 1475 AS NEEDED
WASHINGTON, DC, 20006
THOMAS CHASE, MD IMMED PAST PRES 0 0 0

NIH, BUILDING 10, ROOM 5(C103
BETHESDA, MD 20892

AS NEEDED




2001 FEDERAL STATEMENTS PAGE 2
AMERICAN SOCIETY FOR EXPERIMENTAL
CLIENT 11053 NEUROTHERAPEUTICS, INC. 52-2029696
4/19/02 03 01PM
STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED __SATION EBP & DC OTHER
ALAN FADEN, MD SECRETARY $ 0 3 0 s 0
3970 RESERVOIR RD NW, RM EPO4 AS NEEDED
WASHINGTON, DC, 20007-2197
EDMUND P HARRIGAN, MD TREASURER 0 0 0
111 LOCKE DRIVE AS NEEDED
MARLBOROUGH, MA 01752
STANLEY FAHN, MD DIRECTOR 0 0 0
710 WEST 168TH ST AS NEEDED
NEW YORK, NY 10032
JAMES FERRENDELLI, MD DIRECTOR 0 0 0.
6431 FANNIN, STE 7044 AS NEEDED
HOUSTON, TX 77030
CARL M LEVENTHAL, MD DIRECTOR 0 0 0
10924 BREWER HOUSE ROAD AS NEEDED
ROCKVILLE, MD 20852-3422
JUSTIN A ZIVEN, MD, PHD DIRECTOR 0 0 0
9500 GILMAN DRIVE AS NEEDED
LA JOLLA, CA 92093-0624
RICHARD S  BURNS, MD DIRECTOR 0 0 0
751 N RUTLEDGE, RM 3100 AS NEEDED
SPRINGFIELD, IL 62702
JESSE M CEDARBAUM, MD DIRECTOR 0 0 0
777 OLD SAW MILL RIVER ROAD AS NEEDED
TARRYTOWN, NY 10591
STEVEN P RINGEL, MD DIRECTOR 0 0 0
4200 EAST NINTH AVE, B-185 AS NEEDED
DENVER, CO 80262
JAN WALLACE, MD DIRECTOR 0 0 0
1663 BUSH STREET AS NEEDED
SAN FRANCISCO, CA 94109
CHRISTOPHER GALLEN, MD PHD DIRECTOR 0 0 0
7000 PORTAGE ROAD AS NEEDED
KALAMAZ0O, MI 49001-0199
PATRICIA A GRADY, PHD DIRECTOR 0 0 0
31 CENTER DRIVE AS NEEDED

BETHESDA, MD 20892
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AMERICAN SOCIETY FOR EXPERIMENTAL
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4119102 03 01PM
STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _EBP & DC _ OTHER
RUSSELL KATZ, MD DIRECTOR 3 0 3 0 3 0
5600 FISHERS LANE, HFD-120 AS NEEDED
ROCKVILLE, MD 20857
DONNA MASTERMAN, MD DIRECTOR 0 0 G
710 WESTWOOD PLAZA, BOX 951769 AS NEEDED
LOS ANGELES, CA 90095-1769
EXECUTIVE DIRECTOR, INC MANAGEMENT COMP 40,000 0 0
611 E WELLS STREET AS NEEDED
MILWAUKEE, WI 53202
TOTAL § 40,000 § 0 3 0




