Form EFeF ATTACHD

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OM8 No. 1545.0047

2004

E.?EEJLT‘SS‘VSJJS“SE‘SE?” > The organization may have to use a copy of this return to satisfy state reporting requirements. Or;ggggclaggllc
A For the 2004 calendar year, or tax year beginning , 2004, and ending .
B Check if applicable: D Employer Identification Number
[ address change l’llggﬁ:;este ALS Therapy Development Foundation, Inc. 04-3462719
I Name change & r;:t 215 FJT.I.'St Street E Telephone number
|| Initial return 's::nsztéc Cambrldge, MA 02142 617'441"7200
| _|Final return tions, F #‘é‘iﬁé’?“ ™ D Cash Accrual
| | Amended return : \,/ Other (specify) ™
|__|Application pending @ Section 501(c)(3) organizations and 4947(a)X1) nonexgmpt J\ ‘H and| are not applicable to section 527 organizations.

charitable trusts must attach a comp!e}e - .SChEdUIe A H (a) Is this a group return for affiliates?. . . . DYes No

(Form 990 or 990-EZ).

H (b) If "Yes,' enter number of affiliates . ™

G Web site: ™ N/A
/ H (c) Are all affiliates included?. . . .. ... .. D Yes D No
J Organization type (If "No,' attach a list. See instructions.)
(check only one)......... > 501(c) 3 < (insert no.) H 4947(a)(1) or D 527

K Check here ™ I_—_| if the organization's gross receipts are normally not more than

H (d) Is this a separate return filed by an
organization covered by a group ruling? r—l Yes m No

$25,000. The organization need not file a return with the IRS; but if the organization

received a Form 990 Package in the mail, it should file a return without financial data. | | Group Exemption Number... ™

Some states require a complete return. M  Check »

D if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 5,253, 825. o attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

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

asDirect pUbliCISUPPOrt s i st o sy s Ty v la 1,662,941,

b Indirect BUbliG SUPPOTL « ccnv v crmmri mes saeiis D ser m 1b 156,236.¢

¢ Government contributions (grants) ...............ccv i, 1c

R WM

Ba CroSSFetS o e rasess oo s DT e TR T S S 6a

o T o 5 1,641,296. noncash $ 105 BBIL 5 ¥ iose s sosciomset
Program service revenue including government fees and contracts (from Part VII, line 93)............
Membership dues and assesSmMENntS. . ... ..ottt e e
Interest on savings and temporary cash investments. ........ ... ... ... . i
Dividends ahd:interast fromiSetunties i rr momnms poms v naine wimms Sum 5 S SRR SRS

.. 1d 1,819,177,

b Less: rental eXpenses ... ... .ot 6b

7 Other investment income (describe. . ...... L See Statement

¢ Net rental income or (loss) (subtract line 6b from liN@ Ba). . ..........vvtiriireiiet i

1) T,

2,320

8a Gross amount from sales of assets other {A) Securities (B) Other
than INVentory. . . ... 1,116,426.| Ba

moczm<mx

b Less: cost or other basis and sales expenses . ...... 1,121,645.| 8b

© Gain or (loss) (attach schedule). . . . . Statement. .2..... -5,219.| Be

9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ... "D
a Gross revenue (not including  $ of contributions

d Net gain or (loss) (combine line 8¢, columns (A) and (B)). . ..o v ov ettt

keportedBNiing Vel s mevmm svanmmm rarmE D S e 9a 2,315,902.F

=5, 219

b Less: direct expenses other than fundraising expenses.................... 9b 684,217.

2
=

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

¢ Net income or (loss) from special events (subtract line 9b from line 9a)........... .....Statement. 3| 9¢
25

1,631, 685.

23

bitesscostol-goodsSisold:: wummass s poan mere iR G e 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . . .......covvvvvnrnnnnt.
11 ‘Otherreventie (from Part VI NG 103) o covrsmsnn somms woiss i dvib S0avi s moin 3800 e »
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d,9¢, 10c, and 11). . .oovovniiiin ...

s} 12 . 3,447,963.

mMmnZmuUxXm

13 Program services (from line 44, olumn (B)) ... ..\ vvvret ittt e
14 Management and general (from line 44, column (C)) .. ....oviniir ettt ettt
15 ‘Fundralsing (from line: 44, ColumniifDY): s s i e o ns S (e rem s Suss s
16 Payments to affiliates (attach schedule) . ... e
17 Total expenses (add lines 16 and 44, column (A)) . ... v ettt e et e e

i) 13 3,033,38B3.
— 301,014.
...l 15 " 461,427,

Y 3,795,824,

-mz
namuonr

18 Excess or (deficit) for the year (subtract line 17 from line 12). . ... ..iviirie i
19 Net assets or fund balances at beginning of year (from line 73, column (A)) . .......oovvvvines vrnnn
20 Other changes in net assets or fund balances (attach explanation). .................................
‘21 Net assets or fund balances at end of year (combine lines 18,19, and 20). . . ... ... .,

s 5] 18 -347,861.
i o 19 1,041,873.

2 694,012.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO107L  01/07/05 Form 990 (2004)



Form 990 (2004) ALS Therapyv Development Foundation, Inc. 04-3462719 Page 2
Py Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c}(3) and (4) organizations and seclion 4947 (a)(1) nonexempt charitable trusts but optional for others.
D0 et e stms s o ot e | Ot | o runasng
22 Grants and allocations (att schy See Stm 4 ; :
(cash $ 334,324,
non-cash  $ Yoo, 22 334,324, 334,324.
23 Specific assistance to individuals (att sch) .. ... .. 23
24  Benefits paid to or for members {att sch). .. ... .. 24 i 3
25 Compensation of officers, directors, ete . ... ... .. 25 110,577, 80,058, 10,547, 138,572,
26 Other salaries and wages. .. ........... 26 894,269, 647,838, 88,369, 158, 062.
27 Pension plan contributions. .. ........ .. 27
28 Other employee benefits. . ............. 28 97,260. 70,812, 9,262, 17,186.
29 Payrolltaxes......... ... ... .. .. 29 103,235, 74,308, 10,665, 18,262,
30 Professional fundraising fees. .......... 30
31 Accounting f8es. ... 31 17,467, 17,467,
32 legaifees. ... ... ... .. ... ........ 32 8,020. 8,020,
33 Supplies. ... 33 42,791, 27,508, 4,839, 10,448,
34 Telephone....................... ... 34 24,224, 159,082, 2,011. 3,131.
35 Postage and shipping................. 35 33,148, 17,588. 3,268, 12,292.
36 OCEUPANCY. . oot tet e 36 354,835. 324,087, 10,674, 20,074,
37 Equipment rental and maintenance ... .. 37 5,527. 5,0717. 282. 168.
38 Printing and publications ., ............ 38
B9 Travel .o 39 106,261, 48,568, 6,287, 51,406.
40 Conferences, canventions, and meetings. . . .. .. .. 40 30,258. 27,406. 988. 1,864,
A1 Interest ... ... ... 41
42 Depreciation, depletion, etc (atfach schedule). . . . ., 42 43,560. 31,411. 4,445, 7,704,
A3 Other expenses not covered above {itemize);
aSee Statement 5 432 1,590,068, 1,317,298, 131,510, 141,260.
b____ 43b
C 43c
d_ 43d
i 43¢
44 Total functional expenses (add lines 22 - 43).
e e D e Ty 0 | 4y 3,795,824,  3,033,383. 301,014. 461, 427.

Joint Costs, Check . "D if you are following SOP 98-2,

If 'Yes,' enter {i} the aggregate amount of these joint costs

$

“'D Yes No

; (i} the amount ailocated to Program services

i

; (iity the amount aflocated to Management and general § ; and (iv) the amount allocated
to Fundraising  $ .
{ Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? = See Statement 6 Program Servgge Exgense;
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of (Rei”'gﬁg;,?{zam',ﬁcg(a%f“
clients served, publications issued, elc. Discuss achievements that are not measurable. ESectlon 501{c)(3) & {4) organ- ﬁ 7(a)ﬁ'!) teusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis & aliocations to others.) optional for others.)
aSee Statement 7 o __________.
- (Grants and altocations_$ 334,324, ) 3,033,383.
T
{(Grants and allocations $ )
o
______ (Grants and allocations § }
B _(Grants and allocations $ )
‘e Other program Services. .. ... ... .ol ceii e, (Grants and allocations $ )]
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) . . ... ... .....c..oeien.... 3,033,383,

BAA

TEEAOT02L. 01/07/05

Form 990 (2004)



Form 990 (2004) ALS Therapy Development Foundation, Inc, 04-3462719 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A (=)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-nterest-bearing. . .. .. vt v oo 375,845, 806,467,
46 Savings and temporary cashinvestments . ........... .o
47a Accounts receivable .. ... 47a
b Less: allowance for doubtful accounts . ........... | 47b 47¢
48a Pledges receivable . ... ... .. . e 48a 20,000,
b Less: aliowance for doubtful accounts ............ 481 1,100,000. 20,000.
49 Grants receivable. . ... . . e e
A 50 Receivables from officers, directors, trustees, and key
.g employees (attach schedule) .. ... o s 50
$ 5ta Othg{ notes & loans receivable (attach seh}. ... ............ 51a :
5 b Less: allowance for doubtful accounts ............ 51b 5lc
52 Inventories for sale or USe. .. ... i e 52
53 Prepaid expenses and deferred charges .. ..o oo or e 19,235.[53 14,708,
54 lavestments ~ securities (attach schedule). . See. St. 8. ”D Cost Fhwy 54 59,503,
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule). ............ .. ... ... ... 55h B5¢
56 Investments — other {(attach schedule). ....... ... . ... o ol 56
57a Land, buildings, and equipment: basis............ 57a 238,692,
D Ghtach sehecurey. oPrecialien, Atement..9.... | 57b 187,743, 75,126.] 57¢ 50, 949.
58 Other assets (describe » See Statement 10 ). 99,651, 90, 943.
59 Total assets (add lines 45 through 58) (mustequal line 74% ... .. ... .. .. ... 1,669,857, 1,042,570.
60 Accounts payable and accrued EXPEMSES . .o v vt v et rrs et 558, 566. 253,387,
l]. B1 Grants payable. .. .. .. . e
g B2 Deferred revenuUs. .. ... e
l]. 63 Loans from officers, directors, trustees, and key empioyees (altach schedule). . ................
i E4a Tax-exempt bond liabilities (attach schedule) . ............ . ... .
é b Mortgages and other notes payable (attach schedule) . . .. ... ... . . e
s | 85 Other liabilities (describe ». See Statemenit 11 3. 69,418, 95,171.
66  Total liabilities (add lines 60 tirough 65). .. .. i 627,984, 348,558,
y Organizations that follow SFAS 117, check here = and complete lines 67
g._ through 69 and lines 73 and 74. :
Al B UNrestricted. . o e 1,041,873.] 6 694,012,
§ 68 Temporarily restricted. ... .. .
I 62 Permanently resiricted . . ... o . . e
a Organizations that do not follow SFAS 117, check here = D and complete lines
70 through 74,
ﬁ 70 Capital stock, trust principal, or current funds. . ... oo
; 71 Paid-in or capital surptus, or land, building, and equipment fund. ..............
g 72 Retained earnings, endowment, accumulated income, or other funds ..... ... ..
E| 7 T3 uohimn (h) wmust saua e 19, ealunmi () must Saua ine 21 70 throgh 1,041,873.] 73 694,012,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) /... ... ..... 1,669,857.| 74 1,042,570,

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

BAA

TEEAQIQ3L 01/07/05



Form 990 (2004)

ALS Therapy Development Foundation,

Inc.

04-3462719

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Tolal revenue, gains, and other support
per audited financial statements. ........

a 3,447,963,

b Amounts included on line a but

not on line 12, Form 990:

{1) Net unrealized

gains on
investments.... $
{2} Donated serv-
ices and use
of facilities . . ... $
{3) Recoveries of prior
year grants. .. ...
(4) Gther (specify):
_________ 3
Add amounts on lines (1) through (4) .. . ..
¢ Lineaminuslineb............... e

d Amounts inciuded on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included en ling
&b, Form 980, ... .. $

{2) Other (specify):

Add amounts on lines (1) and (2) . .

e  Total revenue per line 12, Form

e

3,447,963.| ¢

Amounts included on
on line 17, Form 890:

(1) Donated serv-
ices and use
of facilities

Total expenses and losses per audited
financial statements. .

-

line a but not

3,795,824,

{2 Prior year adjust-
ments reported on
line 20, Farm 990. ... 8

(3) Losses rgported on
line 20, Form 980.. .. $

(4) Cther (specify):

Amounts included on line 17,
Form 990 but not on line a:

{1) Investment expenses
net included on line
6h, Form 990. ... ... S

3,795,824,

(2) Cther (specify):

Add amounts on lines (1) and (2). .. gl '

Total expenses per line 17, Form

990 (line cpluslined)............ L 3,447,963, 990 (line cplus lined).......... ... e 3,785,824,

i List of Officers, Direclors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
{B) Title and average hours (C)(%ompensgtion (3] Contributionsf to {E} Etxpedﬂs?h
per week davoted if not paid, empioyee benefit account and other
(A) Name and address to position entet -0-) plans and deferred ailowances
compensation

See Statement 12 |
"""""""""""""""""""""" 110,577. 9,326. 0.

Cid any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than

$10,000 was provided by the related organizations?

if 'Yes,' attach schedule -- see instructions.

No

BAA

TEEADIOAL 01/07/05

Form 990 (2004)



Form 990 (2004) ALS Therapy Development Foundation, Inc. 04-3462719 Page 5
- Other information (See instructions.) Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity .. ... o

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If 'Yes," attach a conformed copy of the changes.

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 990-T for this year?. .. ... i 78b] N/A

7% Was there a liquidation, dissolution, termination, or substantiai contraction during the
year? If 'Yes,' atlach a statement. .. . e e e e e

80a Is the organization related (other than by association with a statewide or nationwide crganization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? . ...............

b If 'Yes,' enter the name of the organization = N/A

Bla Enter direct and indirect political expenditures. See line 81 instructions. ................ ... Bla 0.
b Did the organization file Form 1120-POL for this year? . . i i e

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantiaily less than falr rental value? . . . ... . e e

b H 'Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I, (See instructions in Part 118). ... 1 l BZbI N/A

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
ROt A deduetiDle? . o e e e

b Did the crganization make only in-house lobbying expenditures of $2,000 0rless? ... v

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy fax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. . ... . it it 85¢ N/A|
d Section 162(e) lobbying and political @xpenditures. ... ...t i eas 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices. ................... 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢).................. 85f N/A
g Does the organization elact to pay the section 6033(g) tax en the amount on line B5f7. . ... . .o oo 85q| N/A
b if section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 to its reasonable estimate of
dues atlocable to nendeductible lobbying and political expenditures for the following taxyear?. . ... .. 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on
O 12 e e e 864 N/A
b Gross receipts, included on fine 12, for public use of club faciliies .............. ... ..., 86b N/A
87 501{c)(12) organizations. Enter: a Gross income from members or shareholders .......... B7a N/A
b Gross income {rem other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.). ... ... . o 87b N/A

88 At any time during the yaar, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301,7701-37
=S g Tt =N T 4 G 88 ).

8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section49i2» 0. ; section 4955+ 0.

b 501(c}(3) and 501 ()@ organizations, Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneflt lransaction from a prior year? If 'Yes,' altach a statement

EXPlAINING BACH rANS AN . . ot ettt ittt e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the )
year under sections 4912, 4955, and 4008 . ... e e e e g 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ............ ... ... oo > 0.
90a List the states with which a copy of this return is filed = Massachusetts . _ _ _ . ________
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.}. ...l S0b 0
91 The books are in care of » Insource Services, Inc. ___ _ Telephone number = {781) 235-1490_ .
Located at = 148 Linden Street, Wellesley, MA o o o _ . ... ZP+4e 02482
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1047 — Check here.............. ... . N/A.. F
and enter the amount of tax-exempt interest received or accrued during the tax year, . ... .. .. ... .. ... . ... “'| 92 | N/A
BAA Form 890 (2004)

TEEADIO5L 01/07/05



Form 990 (2004) ALS Therapy Development Foundation, Inc. 04-3462719 Page 6

{ Analysis of Income-Producing Activities (See instructions.)

Note: Enter gross amounts uniess Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated. Busin(e‘s\s) code AmEunt Excluggg code Amgzmt Rf?:ﬁ?:et}i%r? rini):ner?ept
93 Program service revenue:

a

b

¢

d

e

f Medicare/Medicaid payments. . ... ...

o Fees & coniracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts. .

96 Dividends & interest from securities . .

97  Net rental income or {loss) from real estate;
a debt-financed property. . ... .. ...

b not debt-financed property. . .........

88 Net rental income or {loss) from pers prop. . . .

99 QOther investment income. ........... 3 2,320.
100 Gain or (loss) from sales of assels
other than invenlory................ -5,219.
101 Net inceme ar {loss) from special events. . . . .. 1,631,685,

102  Gross profit or Joss) from sales of inventory. . . .
103 Other revenue: a

o oo o

104  Subtotal (add columns (B}, (D), and (E)). . .. 2,320, 1,626,466.

105 Total (add line 104, columns (8), (D), and (E)} . L 1,628,786,

Not : Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

1 Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

[—me NO- Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A G)] © D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %

Information Reqgarding Transfers Associated with Personal Benefit Contracis (See instructions.)

a D|d the organlzatlon durmg the year receive any funds, d|rectly or mdsrectly, fo pay premlums on a personal benefit contract2 ................. Yes No
Yes No
Note: If 'Yes to (), frfe Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
true, correct, and compléte. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowledge.

Please |*
Slgn Signature of officer Date
Here %
Type or print name and litle,

: Preparer's Date Check if B gy (5ee
E?éf’ sgrare P Harvey G Greenstein Seriogsd = | | P00121174
arer's |Fimsname or Cohen, Greenstein & Company

se y“}folfeﬁﬁ'f » 1212 Boylston Street Suite 1 ew = 04-2010080
Only 5 °  Chestnut Hill, MA 02467-2109 Phone ne. ™ 617-227-5300

BAA TEEAGI0EL 10/03/03 Form 990 (2004)



SCHEDULE A
(Form 930 or 930-EZ)

Department of the Treasury
internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 507(f), 501(k),
501(n}, or Section 4947(a}1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.

OMB No. 15450047

2004

MName of the organization

ALS Th

py_ Development Foundation,

Inc.

04-3462719

Employar identification numbher

(See instructions, List each one.

If there are none, enter 'Nene.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each
employee paid more

{b) Title and average
hours per week

(¢} Compensation

{d) Contributions
{0 empicyee benefit
plans and deferred

(e} Expense
account and other

than $5C,000 devoted to position compensation aliowances
Lawler Carraher-Kang _ _ _ Dir of Operatns
15 Lincoln Ave, Manchester,MA 01944 40 62,659, 1,000. 0.
IouKobbs SE Region Dir
320 Sherrybrook Dr, Myrtle Beach,SC 40 67,948, 0. 0.
_Gwendolyn Wong _ _ _ _ Dir of Pharmaco
6 Cedarwood Terr, Lexington, MA 40 85,000. 3,856. 0.
Tyson Goodridge _ .~ Pir of Initiatv
26 Arbor Street, Wenham, MA 01984 40 66,0456, 1,352, 0.
_Anya Goodridge _ _ _ Sr Maj Gift Off
26 Arbor Street, Wenham, MA 01584 40 56 3_16‘ 1,336.

Total number of other employees paid
over $30,000

1 Compensation of the Five Highest Paid Independent Contra

(See instructions. List each one (whether individuals or firms). If there are none, enter 'Nore.")

ctors for Professional Services

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

{b) Type of service

(¢} Compensation

148 Linden Street Wellesley, MA 02482 Bkkpg/Techn/HR/Oprtn 297,448,
Mirage Media
1301 Post St, #101 San Francisco, CA 94109 R&D & Clinic Consult 208,000.
Lapitol Partners, Inc oo
601 Pennsylvania Ave, Washj.;}qton, DC 20014 Lobbyist &consultant 31,625,
Jeff Cole ]
51 Hyde St, Newton, MA 02461 Software Consulting 30,725,

14 Dunlin Square Greensboro

, NC 27455

Total number of others receiving over
$50,000 for professionat services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 920-EZ.

TEEAGLOIL Q7722104

Schedute A (Form 990 or 930-E2) 2004




Schedule A (Form 990 or 990-E2) 2004 ALS Therapy Development Foundation, Inc, 04-3462719 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence nationai, state, or local legiskation, including any attempt
to influence public opinion on a legisiative matter or referendum? if 'Yes,' enter the total expenses paid

or incurred in connection with the Jobbying activities . .. .. -5 7,500,
(Must egqual amounis on line 38, Part VI-A, orline T of Part V1B . .o oo e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lebbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famifies, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer o any question is 'Yes,' attach & defailed statement explaining the transactions.)

b Lending of money or other extension of credit?. ... 2b X
¢ Furnishing of goods, services, or TaCilies? . . e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 ... ... o it 2d X
e Transfer of any part of 1S INCOmMe OF A88eIS . .. o 2e X
3alo rou make grants for scholarships, fellowships, student leans, ete? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). ... ... i 3a X
b Do you have a section 403(b) annuily plan for your employees?. .. ... . 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ... .. 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .. ... ... ... ... . ... 4b X

| Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicabie box.)
5 A church, convention of churches, or association of churches. Section 170¢b)(1)(AX().

6 A school. Section 170()(1)(AXG). (Also complete Part V)

7 A hospital or a cooperative hospitat service organization. Section 170(b){1){A)iii}.

8 A Federal, state, or local government or governmentai unit. Section 170(B) (1A (V).

9 A medical research organization operated in conjunction with a hospital. Section 170(b){(1){A)(iii). Enter the hospital's name, city,

and state ™ _ _

10 D An organization operated for the benefit of a college or university owned or operated by a governmenial unit, Section 170(b)(1 (A iv).
(Also complete the Support Schedule in Part iV-A.)

Ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(AXvi). (Also complete the Support Schedule in Part IV-AL)

Mb D A community trust, Seclion T70(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, efc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrefaled business taxable incorme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509¢a)(2). {(Also complete the Support Schedule in Part IV-AL)

13 D An organization that is not controlled by any disqualified persons (cther than foundation managers) and supports organizations
described si)n: (13) lines 5 through 12 above; or (2) section 501(c)(@), (B), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

f ted izati 1 {b) Line number
(a) Name(s) of supported organization{s} o above

14/ m An organization organized and operated to test for public safety. Section 509(a}(4). (See instructicns.)
BAA TESAMAO. 7127404 Schedule A (Form 990 or Form 990-E2) 2004




Schedule A (Form 990 or 990-E7) 2004 ALS Therapy Development Foundation, [ 04-3462719 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) b) {c) (d) )
beginningyin).g ........ y ......... s 2003 2002 2001 2000 Tgt)al

15 Gifts, granis, and contributions
received. {Oo not include

unusual grants. See line 28.). .. 2,724,705, 2,900,861. 3,943,096, 1,557,621, 11,126, 383.
16  Membership fees received.. ...

17 Gross receipts from admissions,
merchandise soid or services performed,
or furnishing of facilities in any activity
that is reiated fo the organization's
charitable, efc, purpose .. ... ... ..

18 Gross ingome from interest, dividends,
amounts received from payments ¢n
securities foans (section 512(a)(5),
rents, royaities, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ-
ization after June 30, 1975 ........ .. 7,571, 19, 616. 12,545, 17,242, 56,974,

19 Net income from unrefated business
activities not included in line 18, .., ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
opils behalf, .. ... ... .. ...,

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

22  Other income. Altach a
scheduie, Do not include
gain or (loss) from sale of
capital assefs.. ... ...

23 Total of lines 15 through 22 . ... 2,732,276, 2,920,577, 3,955,641, 1,574,863.| 11,183,357,
24 Line23minusline 17.......... 2,732,276, 2,920,577. 3,955,641, 1,574,863, 11,183,357,
25 Enter % ofine23........... 27,323, 29,206. 39, 556. 15,749,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24. .. ... ....... .. | 26a 223,687,

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization} whose total gifts for 2000 through 2003 exceeded the amount shown in Hine 26a. Do not file this list with yeur

return. Enter the total of ali these excess amounts . ... oo ) 26h
¢ Total support for section 505()(1) test: Enferline 24, column (e} ....... ... o
d Add: Amounts from column (&) for lines: 18 56,974, 19 .
22 26b 26d 56,974.
e Public support {line 26c minus ling 26d total). . . .. .. it e e e = 26e! 11,126,383,
f Public support percentage (line 28e {numerator) divided by line 26¢ (denominator)) . ... ... ... .. .. ... =| 261 93,48 %

27 Organizations described online 122 N/A
a For amounts included in 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 list with your return. Enter the sum of

such amounts for each year:
003y _ _ _

bFor any amount included in fine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records 1o
show t%e name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in fines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year:

(2002) (2001) (2000)

003 ooy _ o 00y _ _ o 000

¢ Add: Amounts from celumn (e) for fines: 15 16 .
17 20 21

d Add: Line 27a total. . . .. and line 27btotal............
e Public support (line 27c fotal minus line 27d total} .. ... .o oo, PR
f Total support for section 50%(a)(2) test: Enter amount from line 23, column (). . .. ", 271 | i :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ....................... = 27g %
h Investment income percentage {line 18, column (e) (numerator) divided by line 271 (denominator)) ... ... ... . | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
. list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA403L  07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 ALS Therapy Development Foundation, 04-3462719 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes | No

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrurnent, or in a resolution of its governing body? ... ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarsh|ps? ..............................................................................................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known fo ali parts of the general communify it serves?. ... .

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and cother financial assistance are awarded on a racially
aTeTgTe ol g 1o oL 0 =3

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships ..............................................................

d Copies of all material used by the organization or on its behalf to solicit contributions? .............. .o oo I

If you answered 'No' to any of the above, please explain. (If you need more space, altach a separate statement.)

c Employment of faculty or administrative staff? . ..o o e

32a

32b

32¢

32d

33a

33b

d Scholarships or other financial BSSISIANCE? Lo\ttt e A N

33d

33e

33f

33g

h Other extracurmicular aCtvItES 2, o e e e e e e

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

33h

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. b87, covering racial

nendiscrimination? 1f 'Ne,’ attach an explanat:on ...................................................................

35

BAA TEEACA04L  07/23/04 Schedule A (Form 930 or 990-E2) 2004
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04-34627

19 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(Yo be completed ONLY by an eligible organization that filed Form 5768)

Check » a ﬂif the organizaticn belongs to an affiliated group.

Check = b ]-] if you checked 'a’ and 'limited control' provisions appiy,

v . . {a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npseted
. ) . ) ) totais for ALL electing
(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)....... ..
37 Total lobbying expenditures to influence a legislative body {direct lobbying) .......... 7,500,
38 Total lobbying expenditures (add fines 36 and 37) . .. i i e 1,500,
39 Other exempt purpose eXPendiUrES L.\ v s e e e
40 Total exempt purpose expenditures (add lines 38and 39) ...l 7,500
41 Lobbying nontaxable amount, Enter the amount from the following table — 5

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000...................... 20% of the amount on line 4G .. ...

Over $500,000 but not over $1,000,000. ... .. ... .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. .. .... ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. . ... .. .. $225,000 plus 5% of the excess sver $1,500,000

Over $17,000,000. . .................... $1,000,0600. ... ...l
42 Grassroots nontaxable amount {enter 25% of line 41). . ... ... ... o it
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36................ 43
44 Subtractiine 41 from line 38. Enter -0- if line 4l ismore thanline 38................ 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720, i

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 lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) )] (©) ) (e)

{or fiscal year 2004 2003 2002 2001 Total

beginning in) »
45 |lobbying nontaxable

amount. . ............ 1,500, 1,500,
45 Lobbging ceiling amount : i

(156% of line 45y . . . .., fi 2,250,
47 Total lobbying

expenditures . .. .. .. .. 7,500, 7,500,
48 Grassrools non-

taxable amount. .. .. .. 375 375.
49 Grassrools ceiling amount

(150% of line 48(e)) ... . .. 563.
50 Grassroots lobbying

expenditures . ........ 0.

Lobbying Activity by Nonelecting Public Charities ,
(For reporting only by crganizations that did not complete Part ViI-A) (See instructions.) N/A
During the year, did the organization atternpt to influence national, state or local legislation, inciuding any Yes | No Amount

attempt to influence public opinion on a fegisiative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisernents
d Mailings to members, legislators, or the pubtic
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
¢ Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures fadd fines c through b .. ..o o i

If "Yes' to any of the above, also attach a statement giving a detailed description of the lebbying activ

ities,

BAA
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Schedule A (Form 990 or 990-EZ) 2004 ALS Therapy Development Foundation, 04-3462719 Page &

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

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section 501 (c)
of the Code (other than section 501{¢)(3) organizations) or in section 527, relating o political organizations?

a Transfers from the reporting organizaticn to a nencharitable exempt organization of: Yes | No
(3 10711 A 51a (i) X
G ONEr BESBES. . i i i e i e e e a (i) X
b Other transactions:
(i Sales or exchanges of assets with a noncharitable exempt organization. ........ ... . o o b (i} X
(i) Purchases of assets from a noncharitable exempt organization . ... ... ... . o b (i} X
(li)Rental of facilities, equipment, or other assets. .. o e e e b {jii} X
(V) R MBS MBIt AT AN MBI S . L o Lttt et e ettt ettt e e e e b (iv) X
(VIL0aNS OF (08N QUAIAMIBES . . . e bV X
(vi)Performance of services or membership or fundraising solicitations. ........... .. . oo b {vi) X
¢ Sharing of faciiities, equipment, mailing lists, other assets, or paid employees. ... ... .. . ¢ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market vaiue of
the goods, cther assels, or services given by the rePortm or%anizatlon. If the organization received less than fair market value in
any %ransaction or sharing arrangement, show in column ?d) the value of the goods, other assels, or services received:
@) (&) _ - » () _
Line no. Amount involved Name of noncharitable exempt organizaticn Description of transters, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectéy affiliated with, or related to, one or more tax-exempt organizations
described in section 501{¢) of the Code (other than section 501(c)(3)) or in section 5272, ........... N Lo |:| Yes No
b if 'Yes,' complete the following schedule:
@ © R
Name of crganization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2004
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2004 Federal Statements Page 1
ALS Therapy Development Foundation, inc. 04-3462719
Statement 1
Form 990, Part |, Line 7
Other Investment Income
DIividend II O . $ 478,
Interest N COMe 1,842,
Total $ 2,320,
Statement 2
Form 990, Parti, Line 8
Net Gain {(Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 1,116,426.
Cost or Other Basis: 1,121,645,
Total Gain (Loss) Publicly Traded Securities § ~5,219.
Total Net Gain (Loss) From Noninventory Sales § -5,219,
Statement 3
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts _ butions Revenue Expenses (Loss)
SPECIAL EVENTS 2,315,902, 0. 2,315,902. 684,217, 1,631,685,
Total $ 2315902. S 0. § 2315902.. § 684,217. 51,631,685,
Statement 4 .
Form 990, Part I, Line 22
Grants and Allocations
Cash Grants and Allogcations
Class of Activity: NEUROLOGY RESEARCH
Donee's Name: UNIVERSITY OF CALIFORNIA
Relationship of Donee: NONE
Amount Given: $ 60,000,
Class of Activity: RESEARCH
Donee's Name: ALS RESEARCH - FRAN DELANEY
Relationship of Donee: NONE .
Amount Given: 24,824,
Class of Activity: RESEARCH
Donee's Name: ALS ASSOCIATION NAT'L OFFICE
Relationship of Donee: NONE
, Amount Given: 15,000,




2004 Federal Statements Page 2
ALS Therapy Development Foundation, Inc. 04-3462719
Statement 4 (continued)
Form 990, Part ll, Line 22
Grants and Allocations
h All ion
Class of Actiwvity: RESEARCH
Donee's Name: UNIVERSITY OF PITTSBURGH
Relationship of Donee: NONE
Amount Given: § 10,000,
Class of Activity: RESEARCH
Donee's Name: ALSGEN
Relationship of Donee: NONE
Amount Given: 150,000,
Class of Activity: RESEARCH
Donee's Name: UNIVERSITY OF IOWA
Relationship of Donee: NONE
Amount Given: 10,000.
Class of Activity: RESEARCH
Donee's Name: MAYO FOUNDATION
Relationship of Donee: NONE
Amount Given: 64, 500.
Total Grants and Allocations § 334,324.
Statement 5
Form 990, Part I}, Line 43
Other Expenses
(A) (B) (c) {D}
Program Management
Total Services & General Fundraising
Bank Fees 11,474, 11,474.
Communications 24,468. 6,047, 10,206, 8,215.
Computer Expenses 5,126. 3,338, 856. 932.
Facility Maintenance 72,595, 54,680, 7,063, 10, 852.
Insurance 6,427. 3,747. 1,679. 1,001,
Internet 14,709, 10,235. 2,149, 2,325,
Licenses & Permits 5,013. 1,510, 2,853, 650,
Mailing House Costs 8,780. 3,287. 5,483,
Membership Dues 865. 680, 185.
Miscellaneous Ixpenses 8,126. 605, 1,125, 6,396.
Office Expense 1,701, 667. 294, 740.
Quiside Labor 666, 386. 544,081. 74,189. 48,116,
Printing & Design 110,608. 76,877. 3,773. 29,958.
Recruiting 3,27%L. 314. 2,890. 67.
Research and Development 510, 865, 510, 965.
Staff Development & Training 2,982. 214. 2,768.
Utilities 115, 366. 84,781. 10, 648. 19, 937.
Web Hosting Fee 21,206, 15,260. 2,126, 3,820,
Total 3 1,590,068. § 1,317,298, § 131,510, § 141,260,




2004 Federal Statements Page 3

ALS Therapy Development Foundation, inc. 04-3462719

Statement 6
Form 990 , Part ili
Organization's Primary Exempt Purpose

ALS TDF is an independent non-profit biotechnology research center which is among
the world's leading translational research programs in ALS, screening drugs in a
mouse medel of the disease. Our mission is to identify visble targets for therapy
development and expeditiously manage the creation of those treatments that will
arrest the suffering of today's ALS patients.

Statement 7
Form 990, Part lli, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descrintion Allocations Expenses

2004 marked the completed testing of most currently proposed
ALS therapies, almost ten thousand mice, more than all other
ALS labs combined, and our results are both challenging and
invigorating. We overcame the barrier of administering
drugs directly into the spinal cord. We refined our methoed
of testing, improved quality and confirmed that the mouse
model still accurately predicts the results of clinical
trials. These results are critical because they set provide
a new standard for data guality in to the ALS research
field,

OQur research discovered important new therapeutic target

areas including protein confirmation, inflammation, the

proteasome and cell cycle. ALS IDF is building programs to

identify new therapies in each of these areas. 334,324. 3,033,383,

$ 334,324, $3,033,383.

Statement 8
Form 990, Part IV, Line 54
investments - Securities

Valuation
Corporate Stocks Method Amount
CORPORATE STOCK Market Value § 59, 503.
Total & 59,503.

Total Investments ~ Securities § 59, 503.




2004 Federal Statements Page 4
ALS Therapy Development Foundation, Inc. 04-3462719
Statement 9
Form 990, Part IV, Line 57
L.and, Buildings, and Equipment
Accum. Book
Category Basis —_Deprec, Value
Furniture and Fixtures $ 5,443. 5 4,187. 8§ 1,256,
Machinery and Equipment 213,248. 163,555, 49,693,
Improvements 11, 3895. 11,388. 0.
Miscellaneous 8,612, 8,612, 0,
Total $ 238,692, § 187,743. § 50,949,
Statement 10
Form 990, Part IV, Line 58
Other Assets
Net Intangible ASSels .. i i 88,742,
Rounding.................ooinl, P 1.
SeCUr ity DepPOSIt. e e $ 2,200.
Total $ 90, 943.
Statement 11
Form 990, Part IV, Line 65
Other Liabilities
ACCRUED PAYROLL & BENEE LTS ... e S 88,780,
A RUED PAY ROLL BB S, e 6,391.
Total § 95,171,
Statement 12
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_ ___ Qther
James Heywood President & CEQO $ 110,577. % 9,326, 5 0.
215 First Street 40
Cambridge, MA 02142
Pennis Ausiello, M.D. Director 0. 0.
55 Fruit Street Part-time
Boston, MA 02114
George M Hughes Clerk Q. 0.
39 Commonwealth Avenue Part-time

Chestnut HI1l, MA 024¢7
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ALS Therapy Development Foundation, Inc. 04-3462719
Statement 12 (continued)
Form 990, Part Vv
List of Officers, Directors, Trustees, and Key Employees
Title and Expense
. Average Hours bution to  Account/
Name and Address voted. sation Qther
Jennifer Huntington Director 0.
20 Berkshire Road Part-time
Newtonville, MA 02460
John Heywood Director 0.
Room 3-340, MIT / 77 Mass Ave Part-time
Cambridge, MA 02139
Dr. David Searls Director 0.
1244 Turnbury Lane Part-time
North Wales, PA 19454
Steve Fowler Director 0.
4420 Morella Avenue Part-time
Studic City, CA 91607
Keith Melanson Treasurer 0.
34 Page Farm Road Part-time
Sherhorn, MA 01770
Spircos Jamas, Sc.D. Director 0.
67 Mt.. Vernon Street-Unit One Part-time
Boston, MA (2108
110,577, 0.






