«m 990

(Rev. January 2020)

Department of the Treasury
|nternal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov!FoerQD for instructions and the latest information.

OME No. 1545-0047

2019

Open to Public
Inspection

2019 andending JAN 31, 2020

A For the 2019 calendar year, or tax year beginning FEB 1,

B Checkif
applicable:

e | AMYOTROPHIC LATERAL SCLEROSIS ASSN.

C Name of organization

LA Doing businessas THE ALS ASSOCIATION

13-3271855

D Employer identification number

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1300 WILSON BLVD 202-407-8580
aea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 40 r 415 , 35 4.

rnended)] ARLINGTON, VA 22209

Dﬂgﬁ:m F Name and address of principal officer: CALANEET BALAS
P |SAME AS C ABOVE

| Taxexempt status: 501(c)(3) || 501(c) (

) (insertno.) [ ] 4947(a)(1)or [ 527

J Website: p» WWW .ALSA .ORG

for subordinates?
H(b) are all subordinates included? l:IYBS l:l No

If “No," attach a list. (see instructions)
H(c) Group exemption number P 4119

H(a) Is this a group return

[ves [XINo

K_Form of organization; Corporation [ | Trust [ | Association [ | Other p»

[ L Year of formation: 19 8 5] M State of legal domicile: DE

| Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: LEADING THE FIGHT TO CURE AND

TREAT ALS THROUGH RESEARCH, ADVOCACY AND CARE SERVICES.

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

]

(5]

s

el 2

2| 3 Number of voting members of the governing body (Part VI, fine 1a) .. ... 3 25

g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25

a 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 113

E'E 6 Total number of volunteers (estimate if necessary) o 6 25

§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . ... .. ... ..o, | T7b 0.

Prior Year Current Year

& 8 Contributions and grants (Part VIII, line 1h) 29 ,429 ,700 . 34 ,202 ,008.

2| 9 Program service revenue (Part VIl O 26) ... ... .o 146,365. 112,947.

| 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ... —2,361,210. 2,827,122.

1 11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -149,153. -110,273.

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)

27,065,702.

37,031,804.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) S
15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5 10]
16a Professional fundraising fees (Part IX, column (4), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P

17,868,141.

19,723,207,

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)

0. 0.

8,434,709.] 10,678,002.

e 421,000. 890,893.
5,954,946. |
8,166,363.] 10,516,401,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25)

34,890,213.

41,808,503.

19  Revenue less expenses. Subtract line 18 fromlined12 ...

=7;824,511,

-4,776,699.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net Assets or

Beginning of Current Year

End of Year

96,316,713.

98,033,652.

5,877,998.

7,837,360,

22 Net assets or fund balances. Subtract line 21 from I|n920

9D ,438,715.

90,196,292,

Part Il | Signature Block

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

Sign ’ Signature of officer

Date

Here GREGORY MITCHELL, CFO & EVP, FINANCE & ADMN.

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid MICHAELA J. CROMAR, CPA

ICHAELA J. CROMAR,

Date Check [ ]
0 6 / 18 / 20 salff-employed

PTIN
P00895728

Preparer [Firm's name p CLIFTONLARSONALLEN LLP

Firm'sEilp 41-0746749

Use Only | Firm's address p. 90 1 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203

Phoneno.571-227-9500

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

Yes [:l No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111
1 Briefly describe the organization’s mission:

THE ALS ASSOCIATION LEADS THE FIGHT TO TREAT AND CURE ALS THROUGH
GLOBAL, CUTTING-EDGE RESEARCH AND TO EMPOWER PEQOPLE WITH AMYOTROPHIC
LATERAL SCLEROSIS AND THEIR FAMILIES TO LIVE FULLER LIVES BY PROVIDING
THEM WITH COMPASSIONATE CARE AND SUPPORT.

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

PHOF FOMM 990 O 990-EZ? [Ives [XINo
If "¥es," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedulse O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 18,352,163. including grants of § 17,004,492. ) (Revenue $ 0. )
RESEARCH PROGRAMS - THE ASSOCIATION FUNDS SCIENTIFIC RESEARCH GRANTS
DOMESTICALLY AND INTERNATIONALLY TO DOCTORS/SCIENTISTS TO FIND THE
CAUSE AND CURE FOR AMYOTROPHIC LATERAL SCLEROSIS (ALS).

4b  (Code: ) (Expenses $ 10,463,835. including grants of $ 2,715,915, ) (Revenue $ )
PATIENT AND COMMUNITY SERVICES: THE ASSOCIATION'S NATIONAL CARE
SERVICES DEPARTMENT, IN WORKING WITH THE ASSOCIATION'S NETWORK OF
CHAPTERS, IS COMMITTED TO PROVIDING FULLY DEVELOPED, MANAGED AND
EVALUATED PROGRAMS AND SERVICES TO PEOPLE LIVING WITH ALS, FAMILIES,
CAREGIVERS AND PROFESSIONALS ACROSS THE UNITED STATES. PROGRAMS
INCORPORATE THE PERSPECTIVES FROM KEY STAKEHOLDERS INCLUDING PEOPLE
LIVING WITH THE DISEASE, SUBJECT MATTER EXPERTS, CLINICAL BEST
PRACTICE, CAREGIVERS, TECHNOLOGY, ACADEMICIANS AND RESEARCH. ACTIVITIES
ADDRESS CURRENT NEEDS AND EXPLORE FUTURE SERVICES, CREATING A
FOUNDATION FOR INNOVATIVE AND ADVANCED PROGRAM DEVELOPMENT BASED ON
SPECIFIC COMMUNITY NEEDS AND KNOWLEDGE ADVANCEMENTS. SPECIFIC
ACTIVITIES INCLUDE 1) DEVELOPING AND IMPLEMENTING CLINICAL AND

4c  (Code: ) (Expenses $ 4,052,273. including grants of 2,800. ) (Revenue $ 112.947. )
PUBLIC AND PROFESSIONAL EDUCATION: THE ASSOCIATION'S PUBLIC POLICY
DEPARTMENT DEVELOPS AWARENESS AND UNDERSTANDING OF ALS AND THE WORK OF
THE ASSOCIATION AMONG THE GENERAL PUBLIC, HEALTHCARE PROFESSIONALS, THE
SCIENTIFIC COMMUNITY, AND ELECTED AND OTHER GOVERNMENT OFFICIALS. FOR
THE YEAR ENDING JANUARY 31, 2020, THE ASSOCIATION WORKED WITH CONGRESS
TO INCREASE FUNDING FOR THE NATIONAL ALS REGISTRY AND THE ALS RESEARCH
PROGRAM AT THE DEPARTMENT OF DEFENSE AS WELL AS FUNDING FOR ALS
RESEARCH AT THE NATIONAL INSTITUTES OF HEALTH.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 32 r 868 f 271
Form 990 (2019)
982002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 paged
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . 1 X
2 s the organization required to CO'T'F“GtB Schedule B, Schedule of Conmbutors" s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin OppOBItIOFI to candldates for
public office? Jf "Yes, " complete Schedule C, Part| ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng ﬂctmtles or hﬂVB a sectlan 501(h] elechon in eﬁecl
during the tax year? ff "Yos, " comploto SCROOUIE §, PAM Il .........ccvioeiiieeiireiiaeiessiniusasssesobessvaassiniessnsatessinsesia s asssssvsanssimnins 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have 1he rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes " complete Schedule D, Part If . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar ﬂssets‘? If "Yes," comp;'ete
Schedule D, Part lll oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related 0rgan|zatlon hold ﬂssets in donor restrlcled endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V... . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D F’ﬂrts VI \.r‘II VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 |f "Yes, " complete Schedule D,
PERNE i e B B e e S s e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, " complete Schedule D, Part VIl ... SRR I ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thai is 5% or more of |t3 totﬂl
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, Part VIll ... . SRS I & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more 01 |ts toial assets repoﬂed in
Part X, line 167 [f "Yes, " complete Schedule D, Part IX ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes, " complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes, " complete
Schedule D, Parts Xi and X!l . i | 120 X
b Was the organization |nc|ud9d in consolldated |nd9pendent audltgd Tlnﬂnmal stﬂtements for 1h9 tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)[1)? If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete Schedule F, Parts | and IV . I i [ | B¢
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 01 grants or olher asmstance to or lor any
foreign organization? /f "Yes, " complete Schedule F, Parts ll and IV ... .. 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher asmstance to
or for foreign individuals? [f "Yes, " complete Schedule F, Parts Il and IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? [f "Yas, " complete SCHEAUIE G, PAIT I ... oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes, " complete Schedule G, Partll ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on F’ﬂrT \.-'III I|n9 9&‘7 If "Yes,"
complete Schedule G, Part Il ... .. . 19 X
20a Did the organization operate one or more hospltal famlltles‘? If "Ves, # comp,‘efe Schedule H M 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thIS reiurn'? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 |f "Yes " complete Schedule | Partslandll |21 ]| X
932003 01-20-20 Form 990 (2019)
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Form 990 2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 paged
| Checkilist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? [f "Yes, " complete Schedule |, Parts land Il ... o 220 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oomponsatlon of the organlzatlon s Curront

and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete

Schedule J ............... o2 X
24a Did the organlzatlon ha\re a tax exempt bond issue wﬂh an oulstandlng prlnC|paI amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 [f "Yes, " answer lines 24b through 24d and complete

Schatltile. I i NG, o 0 N0 2EE i e o s i s e B e S A S i g Vs i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofoase
any tax-exempt bonds? e | 24€
d Did the organization act as an "on behalf 01' issuer 1or bonds outstandlng at any tlmo durlng tho year"? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part| ...............occooooiiiiiii 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? [f "Yes, " complete

Schedule L, Part! —............... s | 20D X
26 Did the organization report any amount on Part )( Ilne 5 or 22 for recowablos from or payables to any curront

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Partll ... ... R 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key omployoo
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Part Ilf 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |

"Yes," complete Schedule L, Part IV . . .. | 2Ba X
b A family member of any individual descrlbod in Ilne 28a’? If "Yes," compr'ete Schedule L, Part IV .. e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? If
"Yes," complete SCRETUIE L, PAIT IV ... ..o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? [f "Yes, " complete Schedule M ..........cccovvvevevnnn.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? |f "Yes, " complete Schedule M . g 30 X
31 Did the organization liquidate, terminate, or dlssolvo and cease operatlons"? If "Yes," compr'el‘e Schedule N, Part | .. e |53 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes, " complete
Schedule N, Partll ... . |82 X
33 Did the organization own 100% 01 an ontlty dlsregardod as soparate from 1h9 organlzailon undor Regulatlons
sections 301.7701-2 and 301.7701-37 |f "Yes, " complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PERNEBIETL <o s e 8 S e S s R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontroiled entlty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an oxempt non- ohantablo rolated organlzatlon"?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts aotl\.ntlos through an entrty lhat is not a rolated organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 90
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ..o | e
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 113
b If at least one is reported on line 2a, did the organization file all required federal employment tﬂx returns'? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normﬂlly greater than $1 00 DOCI and dld the organlzatlon solicn
any contributions that were not tax deductible as charitable contributions? o Ga X
b If "Yes," did the organization include with every solicitation an express statement thﬂt such contnhutlons or glfts
WS NOT A HBUUBHDINT. i i s s sy e T P S S RS S R SRS T B e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requmad
to file Form 82827 ... .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personﬂl beneflt contrget? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red’? .| 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e I (1. |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;lltles 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charrlable trusts Is the organIZﬂtlon hllng Form 990 in I|9u of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for |ndc—or 1ann|ng services durlng the tﬂX yeﬂr‘? ________________________________________________ 14a X
b If *Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pageb
| Eart EI | Governance, Management, and Disclosure ro; gach "Yos" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... . 1ib 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? : S

3 Did the organization delegate control over management dunes customanly per[ormed by or under 'rhe d|rect supervision
of officers, directors, trustees, or key employees to a management company or other person? _ o

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 1||ed’?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? B

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meenngs held or wrltten acimns undeﬂakan dunng lhe year hy lhe followmg |
a The governing body?
b Each committee with authority 'ro act on behalf 01 the governing body‘? e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

N
bl

o

o |o s |
P D[4

&
D |

organization's mailing address? jf "Yas

Section B. Policies (1pis Section B requests information abourpohc:es not required by the Internal Revenue Code.)

No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing lhe ﬂctmtles of such chﬂpters aﬂlllﬂtes
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hllng the form’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? |f "No, " go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tn conﬂlcts’? . l12p

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe

in Schedule O how this was done ... R R R R R e e seaansy, 120
13 DldiheOfgfm'Zﬂllonhﬂ\feﬂWfﬂtﬂ"Wh'SﬂGblOWGrpollcv” e 18

babd|bd [balba| [ba[x ||

14  Did the organization have a written document retention and destrucilon pollcy’? I o 14

15 Did the process for determining compensation of the following persons include a review ﬂnd approval by |ndep9nden1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a

P>

b Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (399 |nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy ar procedure requiring the organlzatlon to evaluate |ts pﬂmmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA , AL ,AK ,AR,CO,CT,DE,DC,FL,GA ,HI, IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GREGORY MITCHELL - 202-407-8580
1300 WILSON BLVD, NO. 600, ARLINGTON, VA 22209
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019)

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855

Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe gl?g!:?;‘than i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer:and.a direcior/ fustee) from from related other
(list any % the organizations compensation
hours for s . organization (W-2/1099-MISC) from the
related é E R (W-2/1099-MISC) organization
organizations| = | 3 = and related
below g g & £ 5 organizations
line) Ele2[(5|& =
(1) CALANEET BALAS 3750
PRESIDENT & CEO X 358,632. 0. 49,063.
(2) GREG MITCHELL 37.50
EXECUTIVE VP, FINANCE & ADMINISTRATI X 257,561. 0.] 35,193.
(3) LANCE SLAUGHTER 3750
EXECUTIVE VP, CHAPTER RELATIONS & GO X 239,507. 0.| 36,831.
(4) NEIL THAKUR 37.50
EXECUTIVE VP, MISSION STRATEGY X 229,145. 0. 39,734.
(5) TINA ZEFF 3750
EXECUTIVE VP, DEVELOPMENT X 209,419. 0.| 41,320.
(6) BRIAN FREDERICK 37.50
EXECUTIVE VP, COMMUNICATION X 226,534. 0. 18,452.
(7) KIMBERLY HARDING-MAGINNIS 37.50
SENIOR VP, CARE SERVICES X 194 ,734. 0.l 14,825.
(8) KATHLEEN SHEEHAN 3750
VP, PUBLIC POLICY & ADVOCACY X 167,838. 0 I7,329,
(9) TERESSA HARRIS 3750
VP, FINANCE X 152,058. 0.| 18,033.
(10) MARY MORGAN ROTH 37.50
VP, COMMUNICATIONS X 156,688. 0.| 12,804.
(11) LYLES EDDINS 37.50
VP, DEVELOPMENT X 156,784. 0. 4,751,
(12) MONICA SANTA CRUZ 3750
VP, HUMAN RESOURCES & TALENT MANAGEM X 148,273. 0. 4,229.
(13) SUE GORMAN 5.00
CHAIR X X 0. 0. 0.
(14) MARK STANCIL 5.00
TREASURER X X 0. 0. 0.
(15) CAMERON WARD 4.00
SECRETARY X X 0. 0. 0.
(16) MARK CALMES 4.00
VICE-CHAIR X X 0. 0. 0.
(17) TOM CARROLL 5.00
TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page8

art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average | B 5k Reportable Reportable Estimated
hours per | pox, unless person isboth an compensation compensation amount of
week officerand s direcior/sustas) from from related other
(list any = the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | & (W-2/1099-MISC) organization
organizations| 2 and related
below E| i organizations
line) 2 £
(18) DON CASEY 2.00
TRUSTEE X 0 0. 0.
(19) FRED M, DEGRANDIS 2.00
TRUSTEE X 0 0. 0.
(20) MILLIE ARNOLD 2.00
TRUSTEE X 0. 0. 0.
(21) CONNIE HOUSTON 2.00
TRUSTEE X 0. 0. 0.
(22) SCOTT KAUFFMAN 2.00
TRUSTEE X 0 0. 0.
(23) CHRISTI L., KOLARCIK, PH.D, 2.00
TRUSTEE X 0 0. 0.
(24) JOHN P, KRAVE, JD 2.00
TRUSTEE X 0. 0. 0.
(25) LOU LIBBY, MD 2:00
TRUSTEE X 0. 0. 0.
(26) WARREN NELSON 2.00
TRUSTEE X 0. 0. 0.
b Subtotal . | 2,497,173, 0.] 292,564.
¢ Total from continuation sheets to Part VI, SectionA | g 0. 0. 0.
d Total(add lines tband1c) . . e | 2,497,173, 0.] 292,564.
2 Total number of individuals (i ncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? |f "Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon ﬂnd other compensatlon from 1he organlzatlon |
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ... ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? If "Yes " complete Schedule J for sUCh Darson o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
SALESFORCE, 415 MISSION STREET, 3RD FLOOR, CRM SOFTWARE
SAN FRANCISCO, CA 95105 IMPLEMENTATION 1,559,085,
DRUM - U MARKETING, LLC, 20 WEST 37TH MARKETING CONSULTING
STREET 3RD FLOOR, NEW YORK, NY 10018 SERVICES 890,893.
ATTAIN LLC CRM SOFTWARE
1600 TYSONS BLVD #1400, MCLEAN, VA 22102 IMPLEMENTATION 590,980.
TURNKEY PROMOTIONS MARKETING CONSULTING
3310 ROSEDALE AVE, RICHMOND, VA 23230 SERVICES 568,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 AMYOTROPHIC LATERAL SCLERQSIS ASSN. 13-3271855
II art i“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
(list any = =2 organization (W-2/1099-MISC) from the
hours for g . Té (W-2/1099-MISC) organization
related H g § and related
organizations| = | 3 £ organizations
below | £ |2 ¢ £ | s
line) Elz|5|E2|T)|&
(27) STUART OBERMANN 2.00
TRUSTEE X 0. 0. Oy
(28) KEITH A. GARY, PH, D 2.00
TRUSTEE X 0. 0. 0.
(29) JUDY PRATT, D.M.D 2:00
TRUSTEE X 0 3 0. 0.
(30) CHARLIE ROBINSON, D, SC., P.E 2.00
TRUSTEE X 0. O 0.
(31) WENDY J, SCHRIBER 2.00
TRUSTEE X 0. 0. Oy
(32) WILLIAM D, SOFFEL 2.00
TRUSTEE X 0. 0. 0.
(33) EUGENE BRANDON, PH.D, 2:00
TRUSTEE X 0 3 0. 0.
(34) CLIFTON GOOCH, M.D. 2.00
TRUSTEE X 0. O 0.
(35) DOUG BUTCHER 2.00
TRUSTEE X 0. 0. Oy
(36) TOBIN M. KUCHARSKI 2.00
TRUSTEE X 0. 0. 0.
(37) J. THOMAS MAY 2:00
TRUSTEE X 0 3 0. 0.

Total to Part VIl, Section A, line 1c

232201
04-01-19

09120618 131839 064-108350
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Form 990 (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page9
| Eart Elil | Statement of Revenue

Check if Schedule O contains a response or noteto any linginthisPart VIl .. i [:‘
(A) (B) c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
@@ 1a Federated campaigns 1a 107,805,
§5 b Membershipdues 1b
?,:7 ¢ Fundraisingevents _ |1c 1,745,425,
% d Related organizations 1d
¥ e Government grants (c:ontnbuhons) 1e 389,492,
‘5‘ f All other contributions, gifts, grants, and
_.?; similar amounts not included above | 1f 31,959 ,286.
E g Noncash contributions included in lines 1a-1f 19 $ 426'080'
3 h Total Addlimes fatt oo P 34,202,008,
Business Code
g | 2a CONFERENCE FEES 900099 112,947, 112,947.
s b
g d
9
o f All other program service revenue
g _Total. Add lines 2a2f _ _ g 112,947
3 Investment income (lncludlng dividends, interest, and
other similar amounts) e 2,782,381, 2,782,381,
L Income from investment of tﬂx -exempt bond proceeds 3
5 Royalties ... P
(i) Real (ii) Personal
6 a Gross rents _ |Ba
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... WP
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 3,260,636,
b Less: cost or other basis
2 and sales expenses [ 7b| 3,160,437, 55,458,
$| ¢ Ganor(oss) ... [7e] 100,199, -55,458.
é d Netgalnor(loss) T 44,741, 44,741,
E 8 a Gross income from fundralsmg events (not
o including $ 1,745,425, of
contributions reported on line 1c). See
Part IV, INS718" . i | BA 0.
b Less: direct expenses 8b 167,555,
Netlnoomeor(!oss)fromfundrﬂlsmgevents T ~167,555. ~167,555.
9 a Gross income from gaming activities. See
Part IV, linet9 ... |°a
b Less: direct expenses b
Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances ... [10&
b Less: costofgoodssold 10b)|
] !\Iet|nc>0m£ac|r(loss)frl:)msalesof|n\.remt0r\_.r e T
Business Code
§ 11 a
E b
[ c
b d Allotherrevenue . . ... ... | 900099 57,282, 57,282,
= e Total.Addlinesitatid . . ... . > 57,282. |
12 Total revenue. Seeinstructions > 37,031,804, 112,947, 0. 2,716,849,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Ppage 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part X
Do not include amounts reported on lines 6b, Total éﬁgenses Prograf'll'lalservice Mﬂnage&g}ent and Funtglr::l}ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 17,293,495.] 17,293,495,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 54,585. 54,585.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 2,375,127 2,375, L2705
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,934,133. 993,837. 689,557. 250,739.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ... 7,356,026- 5,023,334. 984,085- 1,358,507.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 328,514. 249,675. 18,880. 59,959,
9 Other employee benefits 351,270. 231,372. 66,062. 53,836.
10  Payrolltaxes 698,059. 454,525. 123,006. 120,528.
11 Fees for services (nonemployees):
a Managerment: . .......caosamnmsssamns
R E 56,170. 7,110. 49,060.
O PO cvisnimmssitsinsinmm i s iiniat 46,727. 46,727.
d: EOBBYING: cone e s s
e Professional fundraising services. See Part IV, line 17 890,893. 890,893,
f Investment management fees 181 r 569. 181 r 569.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,197,577 2,572,003, 150,497. 2,435,077,
12 Advertising and promotion 413,393- 373,490. 1,151. 38,752.
13 Office expenses 324,780- 218,883. 57,214. 48,683.
14 Information technology . ... ...
150 Royalties: ooy
16 OCCUPANCY ..., 778,771. 511,455. 82,949. 184,367.
17 Travel 1,842,807.| 1,237,608. 304,355. 300,844.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 360 ' 900. 242 F 376 59 ' 605. 58 r 919.
20 Interest R R
21 Payments to affiliates 674,048- 674,048.
22 Depreciation, depletion, and amortization 100 ,883 . 59 ,842. 20 ,960 . 20 ,081.
23 Insurance ..
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CREDIT CARD & DATA FEES 270,385. 104,718. 83,881. 81,786.
b TELECOMMUNICATIONS 260,858. 190,788. 22,755, 47,315.
¢ CHAPTER SUPPORT dip. 335 2,973. 4,560.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 41,808 ,503.] 32,868,271. 2,985,286. 5,954,946.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here B [ X it following SOP 98-2 (ASC 968-720) -1,657,000. 1,382,000. 275,000.
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855

Page 11

| Part X | Balance Sheet

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

L

(A)

Beginning of year

(B)
End of year

1 Cash - nondinterest-bearing 6,371,727. 1 2,899,434.
2 Savings and temporary cash |nves1ments - 5 ¥ 6 92 , 587. 2 2 ¥ 18 5 ) 573,
3 Pledges and grants receivable, net 5,984,641. 3 5,138,931.
4  Accounts receivable, net 190 ,949- 4 196 ] 562.
5 Loans and other receivables from any Current or fcrmer oﬁicer dlrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g | 7 Notesandloans receivable, net .. 7
E 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 127 ' 444.| o 570,02 i
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 697,793.
b Less: accumulated depreciation 10b 5 4 0 . 1277 92 , 0 6 0.|10¢c 1 57 . 6 6 6 .
11 Investments - publicly traded securities -, 73 r 672 " 514.] 11 79 # 137 ’ 064.
12  Investments - other securities. See Part IV, I|n9 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartI\.-’ line 11 4,184,791.| 15 7,748,401,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 96 i3 16 5 713.| 16 98,033 652.
17 Accounts payable and accrued expenses 2 ,070 ,215. 17 4 ,733 ,477.
18 GrantSpayable ..o i s s i s T e S S S 2r818r427' 18 1r142r569'
19 Deferred revernvie 19 15 ,350.
20 Tax-exempt bond Ilﬂbllltles 20
21 Escrow or custodial account Ilablllty Camplete Part IV 01 Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons o 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 989,356.] 25 1,945,964.
26 Total liabilities. Addllnes1?throuqh25 ~ 5,877,998.| 26 7,837,360.
Organizations that follow FASB ASC 958, check here }
§ and complete lines 27, 28, 32, and 33.
fu 27  Net assets without donor restrictions 79 ¥ 882 - 95 1. 27 79 ¥ 1 6 9 - 83 1.
g 28 Net assets with donor restrictions 10,555,764. 28 11,026,461.
g Organizations that do not follow FASB ASC 958, check here P |:|
& and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 90,438,715. 32 90,196,292.
33 Total liabilities and net assets/fund balances 96,316,713.| 33 98,033,652,

932011 01-20-20
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Form 990 (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1
1 Total revenue (must equal Part VIII, column (4), line 12) 1 37,031,804.
2 Total expenses (must equal Part [X, column (A), line 25) 2 41,808,503.
3 Revenue less expenses. Subtract line 2 from line 1 3 -4 # 776 ) 699.
4  Net assets or fund balances at beginning of year (must equal Part )( Ilne 32 column (A)) 4 90,438,715.
5 Netunrealized gains (losses) on INVestMents 5 4 ’ 509 ] 451 .
6 Donatod'services and Use OFFAOINOS: ... i e i s s e s dahadinss 6
7 Investment eXPenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund bﬂlances (explaln on Schedule D) s 9 24 , 825,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .. 10 90,196,292.
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes [ No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the corganization’s financial statements compiled or reviewed by an independent accountant? o 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Aotand OMB CIrotArA ST .. - corrmsmmismsesmamssmmeicss e e S oh e o S A s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
iﬁ:ﬁuuo':x_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Revenus Setvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMYOTROPHIC LATERAL SCLERQOSIS ASSN. 13-3271855
I Part | | Reason for Public Cﬁaiih—( Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
2 [:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANjii).
4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,
city, and state:

w0

0 00 B0 [

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part I1.)

A community trust described in section 170(b){1)}{A)vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1){(A)}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations B AT S R s | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (1 1& e organization '5[93? ({v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (-l tooumert support (see instructions) | support (see instructions)
i above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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] Eaﬁ || [ Support Schedule for Organizations Described in Sections 170(b)(1NAJ{iv) and 170{B){(1){A}{Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 23487328.27407957.23216448.[29429700.[34202008.[137743441

2 Taxrevenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1through3  [23487328.|27407957.[23216448.29429700.34202008.[137743441

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) o,
6 Public supporl Subtract line § from line 4 137743441
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromline4  [23487328.127407957.[23216448.|29429700.[34202008.[137743441

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

and income from similar sources 1466148.| 2633793.| 2156702.| 2641824.| 2782381.[11680848.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart VI.) 2,042. 47,788- 43,647. 56,636- 57,282. 207,395.
11 Total support. Add lines 7 through 10 149631684
12 Gross receipts from related activities, etc. (see instructions) 12 | 547 i 666.
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd 10urth or flfth tﬂX year as a sectlon 501(c)(3)

organization, check this box and stop here ... >|:|
Section C. Computation of Pub(iPc Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... ... 14 92.05 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 96.00 %
16a 33 1/3% support test - 2019. If the organization did not check the bax on Ilne 13 and Ilne 14 is 33 1;“3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N

b 33 1/3% support test - 2018. If the organization did not check a box on line ‘!3 or 18& ﬂnd Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I [:‘
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 1?8 and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:I
Schedule A (Form 990 or 990-EZ) 2019
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| Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS .

7a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 55,000 or 1% of the
amounton line 13 for theyear

¢ Add lines faand7b

8 Public support. (Subtract kns 7o from n 5.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} -

13 Total support. (Add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHOCICHHES DO AN SO MO o e e e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) |15 %
16 Public support percentage from 2018 Schedule A Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . |17 9%
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B |:|

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 [:‘
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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] Ear[ “j | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? |f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? [f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? |f "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f |
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporited organizations added, substituted, or removed; (i) the reasons for each such action;
(1if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

he organization had excess business holdings) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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]Pai[ IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied io such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? [f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Ye nla f 3nizati f 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

OB (N -

D | a @M (=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

=2}

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

o a0 |T|o

factors (explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

4]
W

A

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

® |~ | (>
QN (D ||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

oA

Income tax imposed in prior year

S | R WD N |-

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

emergency temporary reduction (see instructions). 6

-l

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
T
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10  Line 8 amount divided by line 8 amount

(i) (ii) (iii)
Section E - Distribution All ti instructi E Distributi Underdistributions Distributable
ion istribution Allocations (see instructions) xcess Distributions Pre.2010 Amocint lor 5046

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

Tk (= |a|0 C(e

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 | |o

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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] Eart ?' | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-P| : : 3
g:PmM o ?the Ty P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization
(] 404 7(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

Employer identification number

13-3271855

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

i

$ 2,183,525,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 1,750,423.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

923452 11-06-19

09120618 131839 064-108350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

Employer identification number

13-3271855

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) i (@)
. D inti P h il FMV (or estimate) Dat wed
escription of noncash property given (Searinatructions) ate receive
Part |
(a)
No. (b) L (d)
s D inti 5 h S FMV (or estimate) Dat sica
escription of noncash property given (Ses instructions) ate receive
Part |
(a)
No. (b) 3 (d)
o 7 FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) il (d)
v s _ FMV (or estimate) -
from Description of noncash property given ; . Date received
(See instructions.)
Part |
(a)
No. (b) i (d)
Fone D inti P h — FMV (or estimate) Dat ived
escription of noncash property given (Ses wistiuctions) ate receive
Part |
(a)
No. (b) 1) (d)
. 3 FMV (or estimate) A
from Description of noncash property given - . Date received
Part | (See instructions.)

923453 11-06-19

09120618 131839 064-108350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once,) > $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
gor{lnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Tr feree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gog‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Tr feree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor{lnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Tr feree’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 980, 890-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmant of the Treasiry P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Soction 501(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
AMYOTROPHIC LATERAL SCLERQOSIS ASSN. 13-3271855
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 52/ organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.

2. Political campaign activity expenditures ... ounuusinanisisiininsuss s nsasa sy ™9

3 Volunteer hours for political campaign activities

[Part1-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . -
2 Enter the amount of any excise tax incurred by organization managers under section49%% >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:|Yes [:I No
4aWasacorrectionmade? s Yes [ Ne

b If "Yes," describe in Part IV.
| Part I-C | Complete it the organization is exempt under section b01(c), except section b01(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IIBRTER, s i S S S S S st v, P
4 Did the filing organization file Form 1120-POL for this year? .. ... ... [ Jves [ _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-E7) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page2
| Part II-A | Complete It the organization is exempt under section b01(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits_; on Lobbying Expenditure_s ) Or;:iil;:t?gn, s (b) Aﬂ'ilstt;i s
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 64 i 007.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 501 ] 597.
¢ Total lobbying expenditures (add lines taand1b) . 565 A 604.
d Other exempt purpose expenditures ... ... (31,242,899,
e Total exempt purpose expenditures (add lines icand4d) 141 808,503.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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 over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- B

] If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4011 1aX fOr Tis YOar T i iiieiiiiiieseiieesseseseressiieeieesiririsessiies l:l Yes [:I No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount 1,000,000- 1,000,000. 1,000,000- 1,000,000- 4,000,000.
b Lobbying ceiling amount

(1509 of line 2a, column(e)) 6,000,000,
¢ _Total lobbying expenditures 529,987. 466,481. 453,482. 565,604. 2,015,554.
d Grassroots nontaxable amount 250,000- 250,000- 250,000- 250,000- 1,000,000.
e Grassroots ceiling amount

(1509 of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 33,626. 15,724. 13,778- 64,007- 127,135.

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page3
Part[I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (' nclude compensatlon in expenses reported on I:nes 1c through 1)’?

B ot IS e O L T T e SN s

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1cthrough 1|

2a Did the activities in line 1 cause the crgﬂnlzatlon tc be not descrlbed in sectlon 501 (c)(S)’?

Qe -0 a0 oo

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
|Par! - A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . I 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year'? 3

|Parl - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(g) nondeductible lobbying and political expendltures {do noi lnclude amounts nf polmcal
expenses for which the section 527(f) tax was paid).

8 DUEntyeal: - corcenrs s s s s s s s 2a
b CﬂfWOVE‘”mmlSSinﬂf 2b
O T Al e 2c
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

Taxable amount of Iobbylngand polltlcal expendltures (seelnstructlons) 5
|Parl IV ] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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SCHEDULE D Supplemental Financial Statements HEto 1
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

P Attach to Form 990. Open 1o Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

1 Total number at end of year

2 Aggregate value of contributions to (dunng yeﬂr)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor ﬂdwsors in writing that the assets held in donor advised funds
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

|:|Yas |:|No

[Partll | Conservation Easements. Complele i the organlzahon answersd *Yes® on Form 990 Part IV iRy

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (ﬂ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modmed trﬂnsferred released extlngmshed or termlnﬂted by 1he organlzatlon during the tax

year p

4 Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? D |:| Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiallons and enforcmg conservatlon easements during the year

>

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

>3

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

and section 170(h){4)(B)(ii)?

l:IYe‘s |:|No

9 In Part Xlll, describe how the orgﬂnlzatlon reports conservatlon easemenis in |ts revenue ﬂnd expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

> $
> $

2 If the organization received or held works of art, hlstormﬂl 1reasures or other 5|m|Iar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page?
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . ) Yes [T No
b If "Yes," explain the arrﬂngement in Part XIII and complete the fellewmg tabie

Amount
© Beginning balance e ic
d. Additionsiduning e yoar. ... ..o ma e e e e | A
o Distrioutions dURNGITNEVOAr. ..o o o i s i S s S s o s i S s Brveivi it |1
f Ending balance 1f
2a Did the organization |nclude an ﬂmeunt on Form 990 Part)( Ilne 21 fer Bscrow or custedial account Ilablllty’? |:| Yes [:l No

]

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V| Endowment Funds. Complets if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,454 731, 6,516 315, 6,516,315, 6,333,662, 6,516,315,
b Contributions )
c Net |nvestmen1earn|ngs gains, and Iosses 587,974, -61,584. 482,577, 386,180, -182,653.
d Grants or scholarships
e Other expenditures for facilities
and programs 526,390. 0. 482,577. 203,527.
f Admlnlstratweexpenses
g End of year balance 6,516,315, 6,454 731, 6,516,315, 6,516,315, 6,333,662,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 3.64 %
¢ Term endowment P 96.36 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations . |Bali) X
(i) Related organizations e |3 X
b If "Yes" on line 3a(ii), are the relﬂted orgﬂnlzatrons Ilsted as reqmred on Schedule R’? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi |Land Buﬂdmgs and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasoholdimprovements
Lo =0 (5[ qa (=] ) o O 301 491. 143,825. 157,666.
e Other . _ 396,302, 396,302. 0.
Total. Add lines 1 through 1o (Column @ must equal Form 990, Part X, column Bl e 106) —oooo & 157,666.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 paged
| Part Vill Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

(A

B)

©)

()

(G]

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

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

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

(a) Description (b) Book value
(1) CHAPTER RECEIVABLES 2,418,418.
(2) DEPOSITS 48,980.
@3 CONSTRUCTION IN PROGRESS - SOFTWARE 3,783,556.
(4¢ CONSTRUCTION IN PROGRESS - LEASEHOLD IMPROVEMENTS 1,497,447.

(5)
(6)
(7)
(8)
(©)

7,748 ,401.

o bl m eqgual Forn
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ ANNUITY PAYMENT LIABILITY 853,282.
3 DEFERRED RENT 1,092,682.
()
()
€
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) | 1,945,964.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 81,450,758.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 4 P 509 P 451.

b Donated services and use of faciliies ... ... ... 2v | 40,066,257.

¢ Recoveries of prior year grants 2c

d Other (Describe in PartXill) . |2 24,825.

e Addlines 2athrough 2d .. | 20| 44,600,533.
3 Subtractline 26 from line 1 oo | 8 136,850,235.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b da 181 ’ 569.

b Other (Describe in Part XIIl.) 4b

e - 181 569.

kg Ilnesaand4c(‘,r ...................................................... 12] s 137 031801
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... [1/]81,693,191.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .. . ... ... |2|40,066,257.
Prior year adjustments .. | 2b

Other losses 2c

Other (Describe in Part XIIL) 2d
Add lines 2a through 2d .. |20 | 40,066,257,
3 Subtractline 2e fromline 1 oo | 3| 41,626,934.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xll.)
¢ Addlines4aanddb .| 40 181,569.
5 Total expenses. Add lines 3 and 4c¢. (This muyst equal Form 990, Part [ line 18.) oo 5 41,808,503.
[ Part XIlIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

e a0 oo

181,569.

PART V, LINE 4:

EARNINGS FROM THE ENDOWMENT MUST BE USED TO SUPPORT RESEARCH ACTIVITIES.

UPON EXPIRATION OF THE TERM ENDOWMENT, THE CORPUS MAY ALSO BE USED TO

SUPPORT RESEARCH ACTIVITIES.

PART X, LINE 2:

THE ASSOCIATION DID NOT HAVE ANY UNRELATED TAXABLE INCOME FOR THE YEARS

ENDED JANUARY 31, 2020 AND 2019. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN PROVIDED IN THE FINANCIAL STATEMENTS.

THE ASSOCIATION FOLLOWS THE ACCOUNTING STANDARD REGARDING THE RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ASSOCIATION EVALUATED ITS
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pages
[Part XIIl | Supplemental Information ontinued)

TAX POSITIONS AND DETERMINED THAT ITS POSITIONS ARE MORE-LIKELY-THAN-NOT

TO BE SUSTAINED ON EXAMINATION. THE ASSOCIATION'S TAX RETURNS ARE SUBJECT

TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUSTS 58,591 .
CHANGE IN VALUE QOF SPLIT-INTEREST AGREEMENTS =33 ;756
TOTAL TO SCHEDULE D, PART XI, LINE 2D 24,825,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OME No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855

Employer identification number

|Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[:INO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | tyne) (such as, fundraising, pro- is a program service, expenditures
) . agents, and : : : e for and
inthe region | independent |gram services, investments, grants to describe specific type ivastiahts
contractors recipients located in the region of service(s) in the region ; i
in the region P g (©) 9 in the region
EUROPE 0 0 [BRANTS RESEARCH 1 _,569 , 454,
NORTH AMERICA 0 0 [BRANTS RESEARCH 400,000,
SUB-SAHARAN AFRICA 0 0 [BRANTS RESEARCH 31,576,
EAST ASIA & THE
PACIFIC 0 0 [BRANTS RESEARCH 100,000,
SOUTH AMERICA 0 0 [BRANTS RESEARCH 274,097,
3a Subtotal 0 0 2,375,127,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) . 0 0 2,375,127,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990)2019 AMYQTRQOPHIC LATERAL SCLERQSIS ASSN. 13-3271855 pages
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? [f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSirucHons fOr O Q28] |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... [:I Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 547 1) e |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(568 InStrconS TOr FOMIEB2T) s s o T B S e o iR S T S T e i s DY% NO

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [:IYBS NO
6 Did the organization have any operations in or related to any boycotting countries during the tax year? [f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't fife With FOrm 990} ... .o et ea e e e e ene e DY% NO
Schedule F (Form 990) 2019
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Schedule F (Form 990)2019 AMYQTRQOPHIC LATERAL SCLERQSIS ASSN. 13-3271855 pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FOREIGN RESEARCHERS, SIMILAR TO U.S. RESEARCHERS, ARE REQUIRED TO PROVIDE

A DETAILED REPORT OF THEIR EXPENDITURES AT THE TERMINATION OF THE GRANT.

ANY UNEXPENDED FUNDS MUST BE RETURNED TQO THE ORGANIZATION. IF ADJUSTMENTS

ARE MADE TO THE BUDGET-TRANSFER OF FUNDS TO DIFFERENT CATEGORIES, THESE

HAVE TO BE REQUESTED IN WRITING AND APPROVED BY OUR RESEARCH DEPARTMENT.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1(:! Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes [:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did (v) Amount paid z ;
(i) Name and address of individual < o fﬂ. raiser (iv) Gross receipts | to (or reiaine(p:i by) (vi) Amount paid
or entity (fundraiser) i) Aethity have custod | from activity fundraiser to (or retained by)

tr il
contributions? listed in col. (i) organization
DRUM - U MAREETING LLC - 1 E Yes | No
22ND STREET, SUITE 200, FUNDRATISING COUNSEL X 3,572,702, 890,893, 2,681,809,
TokAl oo e s s e s 3,572,702, 890,893. 2,681,809,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
CA,AL,AK,AR,CO,DE,DC,FL,GA,HI ,KS,KY, LA, ME,MD,MA,MI MN,MS ,NH,NJ ,NM,NV,NY,6NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA WA, WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855 Page 2

| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PORTLAND LOUISVILLE TR
WALK TO DEFEWALK TO DEFE 21 col. (c))
o (event type) (event type) (total number) '
3
% 1 Grossreceipts 216,980- 148,233- 1,380,212. 1,745,425.
[0
2 Less: Contributions 216,980- 148,233. 1,380,212. 1,745,425.
3 Gross income (line 1 minus line2)
4 Cashprizes ...
5 Noncash prizes
§| 6 Rent/faciitycosts . 1:651, 3,500. 15,097. 20,248,
=1
i
g 7 Food and beverages 876. 876.
5
8 Entertainment 1,475. 1,475.
9 Other direct expenses 11,516- 8,800- 124,540. 144,956.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 167 ’ 555.
11 Net income summary. Subtract line 10 from line 3, column (d) B -167 i 555

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
' (b) Pull tabs/instant : (d) Total gaming (add

i:'s} (a) Bingo bingo/progressive bingo (o) Other garring col. (a) through col. (c))
2
o

1 Grossrevenue ...
ol 2 Cashprizes
&
c
8l 3 Noncash prizes
i
8| 4 Rentffaciltyoosts
=

5 Otherdirectexpenses ...

[ Ives % |[__] ves % |[__] ves %

6 Volunteerlabor [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? |:|Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 AMYQOTROPHIC LATERAL SCLERQOSIS ASSN. 13-3271855 pages

11 Does the organization conduct gaming activities with nonmembers? .. [ Jves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
T BRI OHBTHBING QAR .coccicsssinrmmmscissamssimsstessrs e A s s L Yom [N
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility e | 1O8 %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :I No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T yes [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )

|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DRUM - U MARKETING LLC

(I) ADDRESS OF FUNDRAISER: 1 E 22ND STREET, SUITE 200, LOMBARD, IL 60148

PART I, LINE 2B, COLUMN (V):

THE ASSOCIATION RECEIVES ALL OR 100% OF THE PROCEEDS FROM OUR DIRECT MAIL

APPEALS PROGRAM INCLUDING TELEMARKETING. HOWEVER, THE ASSOCIATION IS
RESPONSIBLE TO PAY FOR ALL EXPENSES INCURRED IN THE IMPLEMENTATION AND

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pages
[ Part \Y | Supplemental Information (ontinued)

PRODUCTION OF ALL THE DIRECT MATIL AND TELEMARKETING SOLICITATIONS.

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855
| Part | | Questions F!egard_ing Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o X
b Participate in, or receive payment from, a supplemental nonqualified reilrement plﬂn’? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’ﬂrt III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e | D8 X
b Any related organlzailon’? o 5b X
If "Yes" on line 5a or Sb, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organlzahon‘? 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il I 7 X
8 Were any amounts reported on Form 990, Part VI, paid or ﬂccrued pursuant to a contract thﬂt was sub}ect to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13=3271855
| Part | | Types of Property
(a) (b) (c) (d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksotait ...
2 Art - Historical treasures i
3 Ar- Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Carsandother vehicles X 160 111,399.FMV
7 Bosisandiplanesi e
8 Intellectual property
9  Securities - Publicly traded X 36 314,681.AVG HIGH/LOW AT DATE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19  Foodinventory .
20 Drugs and medical supplies . . .
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "¥es," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-19

09120618 131839 064-108350
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Schedule M (Form 990) 2019 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page 2

| Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION USED THE SERVICES OF A

CAR PROGRAM DONATION PROCESSOR SERVICE, AMERICA'S CAR DONATION CENTER,

TO ACCEPT, PROCESS, AND SELL NON-CASH DONATIONS OF AUTOMOBILES.

932142 09-27-19 Schedule M (Form 990) 2019

75
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PROFESSIONAL EDUCATION PROGRAMS BASED ON ONGOING NEEDS ASSESSMENTS AND

BEST PRACTICE; 2) IMPLEMENTING CERTIFIED CARE CENTER CERTIFICATION AND

RECERTIFICATION PROGRAMS BASED ON NATIONALLY-RECOGNIZED STANDARDS OF

PRACTICE, INCLUDING GRANTS TO SUPPORT CENTERS OF EXCELLENCE; 3)

DEVELOPING STRATEGIES AND ACTUALIZING PLANS TO DELIVER CARE THROUGH

OTHER THAN CERTIFIED CENTERS; 4) PROVIDING CURRENT INFORMATION,

RESOURCES AND REFERRALS TO THE COMMUNITIES WE SERVE; AND 5) DEVELOPING

AND IMPLEMENTING COMPREHENSIVE, CONSISTENT PROGRAMS AND SERVICES THAT

ADDRESS INDIVIDUAL, FAMILY, AND CAREGIVER NEEDS BASED ON 'BEST

PRACTICE' AND AVAILABLE RESQURCES.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CAN BE MADE UP OF UP TO TEN BOARD MEMBERS, WHICH

ARE USUALLY BOARD OFFICERS AND COMMITTEE CHAIRS. THIS COMMITTEE CAN MEET IN

BETWEEN REGULARLY SCHEDULED BOARD OF TRUSTEE MEETINGS AND HAS THE POWERS OF

THE BOARD OF TRUSTEES. ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE ARE

REPORTED TO THE FULL BOARD OF TRUSTEES AT THE NEXT REGULARLY SCHEDULED

BOARD OF TRUSTEES MEETING.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS. THE MEMBERS OF THE ASSOCIATION (THE "MEMBERS" AND EACH, A

"MEMBER") SHALL BE CHARTERED CHAPTERS OF THE ASSOCIATION (THE "CHAPTERS"

AND EACH, A "CHAPTER"). CHAPTERS WITHOUT A CHARTER OR OTHER ENTITIES OR

ORGANIZATIONS MAY BE AFFILIATED WITH AND/OR MANAGED BY THE ASSOCIATION, BUT

ARE NOT ENTITLED TO ALL OF THE RIGHTS OF CHAPTERS AS PROVIDED BY THESE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

BYLAWS AND THE CHAPTER CHARTER AGREEMENT. CHAPTERS SHALL BE ADMITTED TO

MEMBERSHIP BY THE BOT BASED ON CRITERIA CONSISTENT WITH THESE BYLAWS AS

ADOPTED BY THE BOT.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD OF REPRESENTATIVES ELECTS THE MEMBERS OF THE BOARD OF TRUSTEES. BOR

IS COMPOSED OF A REPRESENTATIVE FROM EACH MEMBER/CHAPTER.

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

THE CFO OF THE ASSOCIATION WILL REVIEW AND COMMENT ON A DRAFT OF THE

RETURN. AFTER ANY CHANGES, A COPY OF THE 990 AND ITS SUPPORTING STATEMENTS

WILL. BE FORWARDED TO ALL MEMBERS OF THE FINANCE COMMITTEE. UPON RECEIPT,

THE COMMITTEE WILL REVIEW THE TAX RETURN AND DISCUSS ANY QUESTIONS OR

ISSUES WITH THE CFO. UPON SATISFACTION OF ANY ISSUES, THE FINAL COPY

OF THE 950 AND ITS SUPPORTING STATEMENTS WILL BE FORWARDED TO ALIL MEMBERS

OF THE BOARD OF DIRECTORS. THEN, THE ENTITY WILL FILE THE FINAL COPY WITH

THE IRS AND APPROPRIATE STATE AGENCIES.

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

ANNUALLY BOARD MEMBERS SIGN A NEW CONFLICT OF INTEREST STATEMENT AS WELL AS

ALL STAFF. MANAGEMENT TRACKS THE CONFLICT OF INTEREST STATEMENTS FOR ALL

BOARD AND COMMITTEE MEMBERS AS WELL AS STAFF. WHERE IT IS DETERMINED THAT

AN ACTUAL CONFLICT OF INTEREST EXITS, THE RESPONSIBLE PERSON HAVING THE

CONFLICT OF INTEREST SHALL NOT BE COUNTED IN DETERMINING THE PRESENCE OF A

QUORUM FOR PURPOSES OF THE VOTE ON THAT CONTRACT OR TRANSACTION. SUCH

RESPONSIBLE PERSON MAY MAKE A STATEMENT OR PRESENTATION REGARDING THE

MATTER OR RESPOND TO QUESTIONS, BUT SUCH RESPONSIBLE PERSON (I) SHALL NOT

PARTICIPATE IN OR BE PERMITTED TO HEAR THE BOARD'S OR ASSOCIATION
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

COMMITTEE'S DISCUSSION OF THE MATTER; (II) SHALL NOT ATTEMPT TO EXERT HIS

OR HER PERSONAL INFLUENCE WITH RESPECT TO THE MATTER, EITHER AT OR OQUTSIDE

THE MEETING; (III) SHALL NOT VOTE ON THE CONTRACT OR TRANSACTION; AND (IV)

SHALL NOT BE PRESENT IN THE MEETING ROOM WHEN THE VOTE IS TAKEN.

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

A COMPENSATION COMMITTEE ASSISTS THE BOARD IN FULFILLING ITS RESPONSIBILITY

TO OVERSEE THE COMPENSATION AND BENEFITS TO ITS PRESIDENT/CEO, BY PROVIDING

COMPARABLE DATA TO DETERMINE THE REASONABLENESS OF THE PRESIDENT/CEO'S

SALARY. THE SALARY IS THEN REVIEWED BY THE BOARD OF TRUSTEES WITHOUT THE

PARTICIPATION OF THE PRESIDENT/CEQ. THIS PROCESS TAKES PLACE ANNUALLY.

THE COMPENSATION FOR OTHER KEY EMPLOYEES IS SET BY THE PRESIDENT/CEO AND

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE ANNUALLY. IN EACH CASE,

THE REVIEW INCLUDES THE USE OF APPROPRIATE COMPARABILITY DATA. THIS PROCESS

TAKES PLACE ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AR,CO,CT,DE,DC,FL,GA ,HT,IL,KS, KY, LA, ME,MD,MA, MT ,MN, MS ,NH,NJ,NV,NY

NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,WA,WV,WI,6 NM

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

THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION'S FORM 990S, FINANCIAL

STATEMENTS, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE

AVAILABLE FOR REVIEW AT ITS OFFICE UPON WRITTEN REQUEST. FORM 990 AND THE

FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE AS WELL.

FORM 990, PART IX, LINE 11G, OTHER FEES:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

TELECOMMUNICATIONS, PUBLIC POLICY, OTHER CONSULTING:

PROGRAM SERVICE EXPENSES 2,572,003.
MANAGEMENT AND GENERAL EXPENSES 190,497.
FUNDRAISING EXPENSES 803,414,
TOTAL EXPENSES 3,565,914.

DIRECT MAIL:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,631,663,
TOTAL EXPENSES 1,631,663.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 52197 ;5775

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUSTS 58,591

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS ~33,;766.

TOTAL TO FORM 990, PART XI, LINE 9 24,825.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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form 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OME No. 1545-0047

For calendar year 2019 or other tax year beginning FEB l ’ 2 0 1 9 . and ending JAN 3 1 ’ 2 0 2 0 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Ti

Infgriram:v:nue%e:ﬁ:?w P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Oﬁﬁf@}%‘%ﬁ.‘!‘aﬁ%&l‘?

A [_|check box if Name of organization ( [__| Check box if name changed and see instructions.) B e o T

address changed instructions.)

B Exemptunder section | Print | AMYOTROPHIC LATERAL, SCLEROSIS ASSN. 13-3271855
S01c )3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions.  rigri e b R
[J408(e) [_]220(e) 1300 WILSON BLVD, NO. 600
|:| 408A |:|530[a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) ARLINGTON, VA 22209 900099

Book value of all assets F Group exemption number (See instructions.) B 4119
at end of year
BYB ,596,195. |@a Check organization type p» 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or

business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

[ Ives [X]no

J The books are incare of p» GREGORY MITCHELL

Telephone number B> 202-407-8580

| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
Cost of goods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (atlach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

Income (loss) from a partnership or an S corporatmn (attach slatement)

Rent income (Schedule C)

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

5

6

7 Unrelated debt-financed income (Schedule E]
8

9

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J)

12  Other income (See instructions; at!ach schedule)

Total. Combine lines 3 through 12 13 0.

| Part 1l | Deductions Not Ta ken Elsewhere (See |n3truct|0ns for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salaries and Wages e
16  Repairs and maintenance

L = < - T

18  Interest (attach schedule) (see instructions)
19 Taxes and licenses

20 Dﬂpfﬂﬂlaimﬂ(ﬂﬂaChFﬂfm4552] RO I -

14

15

16

17

18

18

21a

21 Less depreciation claimed on Schedule A and elsewhere on retum

21b

22  Depletion .
23  Contributions to defarred cnmpensatmn plans
24  Employee benefit programs

25 Excessexemmexpenses(Scheduleli

26 Excess readership costs (Schedule J)
27  Other deductions (attach schedule)
28  Total deductions. Add lines 14 through 2?
29  Unrelated business taxable income before nat operatlng Ioss deductlon Suhtract Ime 28 frnm Ilna 13
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(see instructions)
31 Unrelated business laxable income. Subtract Ime 30 fmm Ilne 29

22

24

25

26

27

28

0.

29

0.

30

0.

31

0.

gea7ol 01-27-20  LHA  For Paperwork Reduction Act Notice, see instructions.
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09120618 131839 064-108350

Formoso-T2o19) AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855 Page 2

| Part Il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33  Amounts paid for disallowed fringes 33
34 Ghamablecﬂntrlbutmns(see|nstruct|0nsforllmltanun rules) ) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deduction. Subtract line 24 from the sum of lines 32 and 32 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) e 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line3d . 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) e 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or N8 37 .. 39 0.
[Part V] Tax Computation
40 Organizations Taxable as Corporations. Mulliply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amnunt on Ilne 39 fmm
|:| Tax rate scheduls or |:| Schedule D (Form 104 1) | I
42 Proxy tax. See instructions P | 42
43  Alternative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. See lnstructmns 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applles 45 0%
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... | 46a
b Other credits (see instructions) i T e e T e e 46b
¢ General business credit. Attach Form 3800 T T T e 1 ||
d Credit for prior year minimum tax (attach Form 88010r 8827) . ... |46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47 0.
48 Other taxes. Check if from; || Form 4255 ] Form 8611 ] Form 8697 || Form 8866 ] Other (attach schecue) | 48
49  Total tax. Add lines 47 and 48 (see instructions) . 49 0.
50 2019 net 965 tax liability paid from Form 965A0anrm 955B Paﬂll column {k),llneS 50 0.
51a Payments: A 2018 ovarpayment cradited 1o 2019 i | 514
b 2019 estimated tax payments 51b 5,109.
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or mthheld ai source {see |nstruct|ons) 51d
e Backup withholding (see instructions) R 51e
f Credit for small employer health insurance premiums (atlach Forrrl 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[_] Form 4136 [_] other Total B | 51g
52 Total payments. Add lines 51a through 51g - 52 5,109.
53 Estimated tax penalty (see instructions). Check |f Form 2220 is aﬂached » |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed ) p | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald . [ 55 B 109.
56 Emar the amount of line 55 you want: Gmdr!sd to 2020 esllmatad tax P Rafunded p | 56 5, 109.
| Part Vi | Statements Regardlng Certain Activities and Other Information (see |nstruct|ons]
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign trust? X
I1f"Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year P $
; oot s CorPIL Dbt recer Gl Tl tesomiay T a0 o ey G LHiCh PR Tos vt Mgt -, Y FOGMIRCORSI FAReL TR o,
fllegrr; | EFEDENEVP F fﬁeANCE May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? - Yes [ | No
L;‘rintﬂ ype preparer's name Preparer's signature Date Check it | PTIN
Paid ICHAELA J. CROMAR, ICHAELA J. self- employed
Prepater CPA ROMAR, CPA 06/18/20 P00895728
Use Only | Firm's name » CLIFTONLARSONALLEN LLP FirmsEmn » 41-0746749

901 N. GLEBE ROAD, SUITE 200

Firm's address P ARLINGTON, VA 22203 Phone no.

571-227-9500

923711 01-27-20
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Form 990-T (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0 lnieantary aband of Yoar ... coraun e i)
2 PUBRABES. ovnoonmnnn 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 the organization?

Schedule C - Rent Income' -(Ffom Real Property and Personal Property' LeasedWﬂhRea! Property)

(see instructions)

1. Description of property

(1)

@)

3)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (i the percentage 3(a) DedgGDTfnrlﬁgg(ezﬁu:nZoznﬁf;ﬁgﬂgremgm 2
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0]

(@)

3)

@

Total 0 . Total 0 ”
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

2 Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) P 0. |Partl line6 column(®) | 0.

Schedule E - Unrelated Debt-Financed income (see instructions)

3. Deductions directly connected with or allocable
9 Grossincome from to debt-financed property
1. Description of debt-financad property o;_allocagie to debt- (a) straight line depreciation [b) Other deductions
; inanced property (attach schedule) (attach schedule)

(1)

@)

©)

@

4, Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Grossincome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column & x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

Q) %

@) %

©) %

@ %

Enter here and on page 1 Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
TOMBIS B 0. 0.
Total dividends-received deductions includedincolumn8 | 2 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

)

)

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income {loss) 9. Total of specified payments 10, Partof column @ that is included 11. Deductions directly connected
(see instructions) made in the confrolling organization's with income in column 10
gross income
1)
]
©]
(4)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1., Fart |, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B}
TOHBIEG oo s o e » 0. 0,

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

8. Deductions 4 : 5. Total deductions
1. Description of income 2. Amount of income directly connected ) S:t-ailsgsl and set-asides
(attach schedule) (attach schedule) {col. 3 plus col. 4)
U]
@
&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (&) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome (loss)
2. Gross dirgéuEi%ennniecsted from unrelated trade or 5. Gross income e, Z' Ei‘;?‘:ﬁ:fur:_ﬂ
1. Description of unrelated business h Y ducti business (column 2 from activity that ll;"b ?:ﬂ:rl : pre | 5
exploited activity income from WIOI 3::9':;;" minus column 3). If a is not unrelated L clolu mng o b"m:f‘r;?)r:”:ﬂ 5 n‘
trade or business ; | gain, compute cols 5 business income 3 "
business income column 4),
through 7.
Q)
@)
@)
(@)
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Partl, onpage 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
FORME e > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
. ag;.ve?:lglsr? 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical P aErn 9 advertising costs col. 3). Iif a gain, compute income costs column &, but not more
cols. 5 through 7 than column 4).
(1)
@)
&)
()
Totals (carry to Part 1, line (5)) > 0. 0. 0.
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Page 5

| Part I [ Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2 & 4. Advertising gain 7. Excess readership
sl l.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical i;il(').lﬁeﬂg advertising costs col. 3). If a gain, compute income costs column &, but not more
cols, 5 through 7 than column 4).
1
@
3
)
Totals fromPart! . ... .. > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). Part [l line 26.
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3‘ Percent of 4, Compensation attributable
1. Name 2. Title llmgﬁ;;\:g o to unrelated business
(1) %
@) %
3) %
(4) %
Total. Enter hiare:and onpaga 1, PAEILINA MY oo e > 0.
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