** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning FEB 1, 2018 andending JAN 31, 2019

B Checkif C Name of organization
applicable:

tihees | AMYOTROPHIC LATERAL SCLEROSIS ASSN.

D Employer identification number

ohinee | Doing businessas THE ALS ASSOCIATION 13-3271855
gt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
sl 1275 K. STREET NW 250 202~407-8580
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 42,732,588,
randed]  WASHINGTON, DC 20005 H(a) Is this a group retumn
[__lferte= T E Name and address of principal officer: CALANEET BALAS for subordinates? [ lves No
SIS SAME AS c ABOVE H(b) Are all subordinates included?l:]Yes I:] No
| Tax-exempt status: LX) 501(c)3) L1 501(c)( ) (insertno.) || 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)

J Website: b WWW . ALSA .ORG

H{c) Group exemption number B 4119

K _Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other p»

[ L Year of formation: 19 85| m State of legal domicile: DE

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: LEADING THE FIGHT TO CURE AND
E TREAT ALS THROUGH RESEARCH, ADVOCACY AND CARE SERVICES.
g 2 Checkthis box B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine1a) . ... . 3 23
2 4 Number of independent voting members of the governing body (Part VI, linetb) .. ... 4 23
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ... .. . . 5 106
§ 6 Total number of volunteers (estimate If NECESSAIY) . .. ......cooiiiiiiiceiiiiieisee oo 6 23
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 38 ........cooiiiiiiiiiiiiiiiiieeeieieeeeeeeeeeerrseereeasinns 7b 30,914.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) . . ... 23,216,448.] 29,429,700.
E 9 Program service revenue (Part VIIl, line 29) ... 72,600. 146,365.
2 | 10 Investment income (Part VIl column (A), lines 8,4, and 7d) ... 1,546,338.| -2,361,210.
“ 111 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) -165,651. -149,153.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 24,669,735.] 27,065,702.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ... . 22,156 ,243.] 17,868,141.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,936,521. 8,434,709.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 290,500. 421,000,
?‘:— b Total fundraising expenses (Part IX, column (D), line 25) P> 4,353,885,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . ... 7,434,947, 8,166,363,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . .. 37,818,211, 34,890,213.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ..o -13,148,476. =7 ' 824 ’ 511.
o Beginning of Current Year End of Year
éé 20 Total assets (Part X, iNe 16) 99,633,005. 96,316,713.
<5| 21 Total liabilities (Part X, ne 26) 3,185,115, 5,877,998.
mg Net assets or fund balances. Subtract line 21 from liNe 20 ........cooovviiiiiiiiiiiiiinine. 96,447,890. 90, 438 £ D .

]_art 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.

¢llny [ &-11-14
Sign ignatu Icer Date
Here GREGORY MITCHELL, EXEC VP, FINANCE & ADMIN
Type or print name and title
Date check | [[ PTIN

Paid HEMALI PATEL

Print/Type preparer's name Preparer's signature A QJJL

6/10/19 | &iampoes [P01337292

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP

Frm'sENp  41-0746749

Use Only | Firm's address y, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203

Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... 1 Xlves | INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page?2
[ Part Ill | Statement of Program Service Accomplishments

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

prior Form 990 or 990-€22 . Y [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes No

If "Yes," describe these changes on Schedule 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 $ 15 ’ 436 ’ 780, including grants of $ 14 ' 568 ' 338. } (Revenue $ )
RESEARCH PROGRAMS - THE ASSOCIATION FUNDS SCIENTIFIC RESEARCH GRANTS TO
DOCTORS/SCIENTISTS TO FIND THE CAUSE AND CURE OF AMYOTROPHIC LATERAL
SCLEROSIS (ALS). DURING THE YEAR ENDING JANUARY 31, 2019, RESEARCH
GRANTS WERE $14,568,338. THIS LEVEL OF SPENDING IS MADE POSSIBLE WITH
FUNDING FROM THE ICE BUCKET CHALLENGE (IBC), AN ORGANIC FUNDRAISING
EVENT THAT TOOK PLACE IN THE SUMMER OF 2014, THAT EMPOWERED INDIVIDUALS
TO RAISE AWARENESS AND FUNDS FOR ALS BY POURING ICE WATER OVER THEIR
HEADS, AND CHALLENGING THEIR FRIENDS TO DO THE SAME. THE ASSOCIATION
WAS THE MAIN BENEFACTOR OF THIS EVENT AND RECEIVED APPROXIMATELY $115
MILLION IN CONTRIBUTIONS AS A RESULT. THE ASSOCIATION'S GOAL IS TO
FURTHER INCREASE RESEARCH FUNDING IN ENSUING YEARS WITH THE GOAL OF
SPENDING OVER $20 MILLION ANNUALLY ON RESEARCH.

4b  (Code: ) (Expenses $ 9 s 144 ’ 294, including grants of $ 3 I 294 ' 823. ) (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 $ 3,290,965, including grants of $ 4, 981. ) (Revenue $ 146 ’ 365. )
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, 2019, THE ASSOCIATION WORKED WITH CONGRESS
TO CONTINUE 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 in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )

4e__Total program service expenses > 27,872,038.

Form 990 (2018)
632002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) AMYOTROPHIC LATERAIL SCLEROSIS ASSN. 13-3271855 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COmplete SCREQUIE A || ettt s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il e 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 98-19? If "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 the right 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 il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAt I ||| oottt et st 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 ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or 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, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE oottt 1a| 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 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX || ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . 11te | 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 ana Xil g s sussitzes o i s i ssessaasss oo aNasssoesed s e e i S e S v 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and IV 14p | X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts landil . ... | 29 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN.
] Part IV | Checklist of Required Schedules (continued)

13-3271855 page4

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 27 /f "Yes," complete Schedule |, Parts I and 11l 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUUIE U | ||\ oo oot ettt es e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K f"NO," GO T0 NG 258 ||| . ...\ttt ettt 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 defease
any tax-exeMPL DONAS? || . it 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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! . 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SONEAUIE Ly PAITT || ||| oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCREAUIE L, PAIt I | oot oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 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 || | | ..ottt X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONBOUIE N, PAI Il gyiiec i o e i s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
A ST S— 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, liN@ 2. | | et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... a8 | X
] Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in thisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{e=imbling) winbingsito:plze WINNers? ieases e on ge o s S s e M s R ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271

855 page5

[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 thisretuen | 2a | 106
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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 in 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: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | ............coooiiiiieoiciiiesce e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHDIE? .. woviymonasmss oo miesinsemdios e sy yunss s s s Ao S EsE FE A  A EEo 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 [f "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOMM B2B2? .. ...ttt bbbttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 asrequired? . | 7g | |
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 person? . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome 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 charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is 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
¢ Enterthe amount of reservesonhand et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in ScheduleO 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | et et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is 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 (2018)
832005 12-31-18
5
12470610 137216 064-108350 2018.03050 AMYOTROPHIC LATERAL SCLEROS 064-0C81



Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page6
l Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart 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 . . . . 1a 23
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 committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent | .. ... .. . 1b 23

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 8MPIOYEET | s e ees et enst s s s e et e a et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? L ikt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOdY? ... ... . s s s s e s v 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming DOAY? ., cucuuii. i it s it insin o s e B S e bk
b Each committee with authority to act on behalf of the governing Body ? e,

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

olo|s|w
b Bl ks e e

>

>

g®
<

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X

b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng 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 to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower POlCY ? 13
14  Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . .. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

bl e B oo B ] e

b kg

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... | 16D
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 D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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
1275 K. STREET NW, SUITE 250, WASHINGTON, DC 20005
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page?
|Part VII| 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 inthis Part VIl |:|

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 arganization'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.
@ | st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] 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 | o ot di‘gf'rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |5 . 2 organization (W-2/1099-MISC) from the
related _g & ) g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below EN RN I =g = organizations
ine) |22 |2 |5 [EE| 5
(1) SUE GORMAN 5.00
CHATRMAN X X 0. 0. 0.
(2) STEPHEN WINTHROP 5.00
CHAIRMAN - UNTIL 12/18 X X 0. 0. 0.
(3) MARK STANCIL 4.00
TREASURER X X 0. 0. 0.
(4) CAMERON WARD 4.00
SECRETARY X X 0. 0. 0.
(5) MARK CALMES 5.00
VICE-CHAIR X X 0. 0. 0.
(6) TOM CARROLL 2.00
TRUSTEE X 0. 0. 0.
(7) DON CASEY 2.00
TRUSTEE X 0. 0. 0.
(8) FRED M, DEGRANDIS 2.00
TRUSTEE X 0. 0. 0.
(9) MILLIE ARNOLD 2.00
TRUSTEE X 0. 0. 0.
(10) CONNIE HOUSTON 2.00
TRUSTEE X 0. 0. 0.
(11) SCOTT KAUFFMAN 2.00
TRUSTEE X 0. 0. 0.
(12) CHRISTI L., KOLARCIK, PH.D. 2.00
TRUSTEE X 0. 0. 0.
(13) JOHN P, KRAVE, JD 2.00
TRUSTEE X 0. 0. 0.
(14) LOU LIBBY, MD 2.00
TRUSTEE X 0. 0. 0.
(15) WARREN NELSON 2.00
TRUSTEE X 0. 0. 0.
(16) STUART OBERMANN 2.00
TRUSTEE X 0. 0. 0.
(17) ELLYN C. PHILLIPS 2.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average B cf; gfi:qiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany [ = the organizations compensation
hoursfor | S 2 organization (W-2/1089-MISC) from the
related | 2| £ N (W-2/1099-MISC) organization
organizations| 2 g |z and related
below [S[5|_ |2 %"gﬁ - organizations
(18) JUDY PRATT, D.M.D 2.00
TRUSTEE X 0. 0. 0.
(19) CHARLTIE ROBINSON, D, SC,, P.E 2.00
TRUSTEE X 0. 0. 0.
(20) WENDY J, SCHRIBER 2.00
TRUSTEE X 0. 0. 0.
(21) WILLIAM D. SOFFEL 2.00
TRUSTEE X 0. 0. 0.
(22) EUGENE BRANDON, PH.D, 2.00
TRUSTEE X 0. 0. 0.
(23) WILLIAM THOET 2.00
TRUSTEE X 0. 0. 0.
(24) DOUG BUTCHER 2.00
TRUSTEE X 0. 0. 0.
(25) NANCY FRATES 2.00
TRUSTEE - UNTIL 02/18 X 0. 0. 0.
(26) CALANEET BALAS 37.50
PRESIDENT & CEO X 300,317. 0.] 12,394.
b swtotal » | 300,317, 0. 12,394.
¢ Total from continuation sheets to Part VII, SectionA . ... > 1 ’ 856 ’ 807. 0.l 130,2 47,
d Total(addlines tband 1e) ... » | 2,157,124, 0.] 142,641.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INGVIOUAI ... .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? /f "Yes, * complete Schedule J for SUCh PEISON ... 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
NNE MARKETING, 1666 MASSACHUSETTS AVENUE, DIRECT MARKETING
SUITE 14, LEXINGTON, MA 02420 SERVICES 366,000.
LUCIE BRUIJN SCIENTIFIC OFFICER
PO BOX 670236, CHUGIAK, AK 99567 RESEARCH OVERSITE 290,000.
DRUM - U MARKETING, LLC, 20 WEST 37TH KETING CONSULTING
STREET, 3RD FLOOR, NEW YORK, NY 10018 gEEVICES 118,750.
THREESPOT MEDIA, LLC, 806 7TH STREET NW, MARKETING CONSULTING
SUITE 201, WASHINGTON, DC 20001 SERVICES 113,600.
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 B 4 —
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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13-3271855

Form 990 AMYOTROPHIC LATERAL SCLEROSIS ASSN.
| Part 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 5 g organization (W-2/1099-MISC) from the
hours for § N é (W-2/1099-MISC) organization
related 8 § . § and related
organizations E 5 Z|E organizations
below sl2lzlelz]ls
ine) |2|Z]|c|2|2|S
(27) GREG MITCHELL 37.50
EVP, FINANCE & ADMINISTRATION X 231,748. 0. 11,143.
(28) BRIAN FREDERICK 37.50
EVP, COMMUNICATION X 195,041. 0.] 10,162.
(29) LANCE SLAUGHTER 37.50
EVP, CHAPTER RELATIONS & GOVERNANCE X 210,684. 0.] 13,828.
(30) KIMBERLY HARDING-MAGINNIS 37.50
SENIOR VP, CARE SERVICES X 188,046. 0. 11,988.
(31) KATHLEEN SHEEHAN 37.50
VP, PUBLIC POLICY & ADVOCACY X 163,398. 0. 14,662.
(32) TINA ZEFF 37.50
EVP, DEVELOPMENT X 167,968. 0.] 19,661.
(33) LYLES EDDINS 37.50
VP, DEVELOPMENT X 143,772. 0. 5,397.
(34) MONICA SANTA CRUZ 37.50
VP, HUMAN RESOURCES & TALENT MANAGEM X 143,503. 0. 5,483.
(35) TERESSA HARRIS 37.50
VP, FINANCE X 147,838. 0.] 16,928.
(36) MARY BRUNEY 37.50
VP, CHAPTER RELATIONS - UNTIL 08/18 X 140,348. 0. 7,859.
(37) NEIL THAKUR 37.50
EVP, MISSION STRATEGY X 124,461. 0. 13,136.
Total to Part VI, Section A, line 1c 1,856,807, 130,247,
832201
04-01-18
9
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Form 990 (2018)

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855

Page 9

[ Part vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ..
(A

Total revenue Hela{tBe}d or Unr(;l;gted R #{?&U{%%lﬁﬂ%g?d
exempt function business sactions
revenue revenue 512-514
*‘g 2| 1 a Federated campaigns ... .. 1a 153,834,
g 8 b Membershipdues . 1b
u;E ¢ Fundraisingevents . 1c 1,628,674,
%E d Related organizations 1d
3 ”E) e Government grants (contributions) 1e 379,992,
.% 5 £ All other contributions, gifts, grants, and
as similar amounts notincluded above 1f 27,267,200,
Eg g Noncash contributions included in lines 1a-1f: $ 166 . 286,
35| h Total.Addlinestatf ... B 29,429,700,
Business Code]
8 2 a CONFERENCE FEES 900099 146,365, 146,365,
ES
ge| d
I
= f All other program service revenue .
g Total. Add lines 2a-2f 146,365,
3 Investment income (including dividends, interest, and
othersimilaramounts) 3 2,641,824, 2,641,824,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .........cccccoovevvirinn. .
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or {loss) ..
d Net rental iNcome or (1I05S)  .o.oovvvoveoveeesieereecrenerne >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 10,458,063,
b Less: cost or other basis
and sales expenses 15,461,097,
¢ Gainor(loss) ... =5,003,034;
d Net gain of (I0SS) .oeovieoeosieeeeee e B -5,003,034, ~5,003,034,
o | 8 a Gross income from fundraising events (not
g including $ 1,628,674, of
E contributions reported on line 1c). See
5 Part IV, ine 18 .__....oorrerietsenrnnn a 0.
g b Less:directexpenses . ... b 205,789,
¢ Net income or (loss) from fundraising events ..._......... . ~205,789. ~205,789.
9 a Gross income from gaming activities. See
Part IV, line 19 o, a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. B>
10 a Gross sales of inventory, less returns
and allowances | . a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ... | =2
Miscellaneous Revenue Business Codel
11 a
b
c
d All other revenue 900099 56,636, 56,636,
e 56,636,
12 27,065,702, 146,365, ol ~-2,510,363,
832009 12-31-18 Form 990 (2018)
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Form 980 (2018)

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3

271855 page10

[ 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 IX ..._....................ooccooiiiiiiiiiiiiiiviini.. haliiain [X]
e eelide S Read) OnilinGsIGh; Total expenses Progragr?)service Managé?n)ent and Fun lr:;l]ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16,347,937.| 16,347,937.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 33,981, 33,981.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 | 1,486,223, 1,486,223,
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 2,564,616. 1,269,496. 938,321. 356,799.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3}B) .
7 Othersalariesandwages ... 4,514,722. 2,948,395. 545,428. 1,020,899.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 139,248. 88,776. 18,957. 31,515.
9 Otheremployee benefits ... ... 642,189. 480,885. 71,641. 89,663.
10 Payrolitaxes ... 573,934. 359,807, 97,670, 116,457,
11  Fees for services (non-employees):
a Management .
b oLegal 179,371. 17,370, 162,001,
¢ ACCOUNtNG ... ... 41,838, 41,838.
d LobbyiNg ... s . camime s
e Professional fundraising services. See Part IV, line 17 421,000. 421,000.
f Investment managementfees . .. .. ... .. 203,217. 203,217.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,798,384, 2,062,257. 94,721.| 1,641,406.
12 Advertising and promotion . 470,042, 417,132. 5,263. 47,647.
13  Office expenses. . . . .. 256,498. 140,967. 50,388. 65,143.
14 Information technology . . ...
15 Rovyalties . ...
16 Occupancy __________________________________________________ 746,603. 487,045. 90,301. 169,257.
17 Travel s i i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,920,433- 1,429,546. 235,858. 255,029.
20 INtEreSt e
21 Payments to affiliates | ... ..
22 Depreciation, depletion, and amortization . 123,475. 77,983. 21,843. 23,649,
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CREDIT CARD & DATA FEES 211,046. 75,144, 60,003, 75,899,
b TELECOMMUNICATIONS 198,884. 149,0095. 17,797. 31,992,
¢ CHAPTER SUPPORT 22,618. 15,088. 7,530,
d BAD DEBT EXPENSE -6,046. -6,046,
e All other expenses
25  Total functional expenses. Add lines 1through24e | 34,890,213.] 27,872,039.] 2,664,289.] 4,353,885.
26 Joint costs. Complete this line only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here if fallowing SOP 98-2 (ASC 958-720)

832010 12-31-18
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AMYOTROPHIC LATERAL SCLEROSIS
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| Part X | Balance Sheet

Check if Schedule O contains a respense or note to any lineinthisPart X ...

Beginning of year

(A)

(B)
End of year

832011 12-31-18

12470610 137216 064-108350

12

1 Cash-non-nterestbeanng ... ... .....coccocoooceorooeseerrromssoerrsoesoreereeorreeeones 5,250,358.] 1 6,371,727,
2 Savings and temporary cash investments 520,372.] 2 5,692,587.
3 Pledges and grants receivable, net 5,417 ,228.| 3 5,984,641.
4  Accounts receivable, net 98,291.| 4 190,949.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ..ttt 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L _ . 6
§ 7 Notes and loans receivable, net | ..., 7
< | 8 Inventories forsale Or USe ...\ .\ .o 8
9 Prepaid expenses and deferred charges ... 27,479 9 127,444.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,031,425.
b Less: accumulated depreciation ... ... . 10b 939,369. 126,189.] 10c 92,060.
11 Investments - publicly traded SECUFLES .. . .. _.......coiorroiirs 84,273,526.| 11| 73,672,514.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible assets .. e 14
15  Other assets. See Part IV, line 11 3,919,562, 15 4,184,791.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 99,633,005.] 16 96,316,713.
17 Accounts payable and accrued expenses . .. 2,077, 642.| 17 2,070,215.
18 Grantspayable 174,741.] 18 2,818,427,
19 Deferred r6VENUE | ... 19
20 Tax-exempt bond liabilities ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 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 third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SChedUIB D gisecssercrsn e i s o s s 932,732.| 25 989,356.
26 __ Total liabilities. Add lines 17 through 25 3,185,115.] 2 5,877,998,
Organizations that follow SFAS 117 (ASC 958), check here P Iﬂ and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 83,168,855.| o7 79,882,951.
g 28 Temporarily restricted net assets 12,271,237 28 10,555,764.
T 29 Permanently restricted net assets 1,007,798.] 29 0.
. Organizations that do not follow SFAS 117 (ASC 958), check here p> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds | .. . 32
Z |33 Total net assets or fund balances ... 96,447,890,/ 33| 90,438,715,
34 Total liabilities and net assets/fund balances ... 99,633,005.] a4 96,316,713.
Form 990 (2018)

2018.03050 AMYOTROPHIC LATERAL SCLEROS 064-0C81



Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page12

[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ine 12) 1 27,065,702.
2 Total expenses (must equal Part IX, column (A), € 28) e 2 34,890,213.
3 Revenue less expenses. Subtract line 2 from line 1 3 -7,824,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .. . 4 96 447, 890.
5 Net unrealized gains (losses) on investments 5 1,809,211.
6 Donated services and USe Of fAGIIES  ..____.............oooccocooroooooeosesecceseeeeese e eeees oo sereesee e 6
T INVESIMENT EXPENSES | ittt ch ettt et et 7
8 Pror period adjUSIMENTS | . .. | oot 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . 9 6,125.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo 10 90,438,715,

| Part X!I] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

2a X

20 | X

2c| X

3a X

3b

832012 12-31-18

12470610 137216 064-108350

13

Form 990 (2018)

2018.03050 AMYOTROPHIC LATERAL SCLEROS 064-0C81



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support Y o ¥ Vo B
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

|Partl | Reason for Public Charity 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.)

)
2 []
s [

4[]

~N o

© o

U 0o Wb O

10

11 [
12 []

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{(b){1){A)(iii)-

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:

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 Il.)

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

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 38 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 Il1.)

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

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 12¢, 12f, and 12g.

a l:| 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 I:I 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... ..ot s I |
g Provide the following information about the supported organization(s).

(i) Nams of supported (i) EIN {iii) Type of organization | WISihe Organizaton 1Sd | (v) Amount of monetary {vi) Amount of other

oyrg g document?
{deseribed on lines 1-10 LI

organization support (see instructions) | suppotrt {see instructions)
g abova (see instructions)) | _YeS No pport ( ) | support | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170[)(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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,

column (f)

Public support. subtract line 5 from line 4.

(a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

137,917,563,

23,487,328,

27,407,957,

23,216,448,

29,429,700,

241,458,996,

137,917,563,

23,487,328,

27,407,957,

23,216,448,

29,429,700,

241,458,996,

734,836.

240,724,160,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Section C

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

137,917,563,

23,487,328,

27,407,957,

23,216,448,

29,429,700,

241,458,996,

221,293,

1,466,148,

2,633,793,

2,156,702,

2,641,824,

9,119,760,

29,343.

47,788.

56,636.

179,456.

250,758,212,

12 |

596,893,

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)

rganization, check this box and stop here

. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column {f)}
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | 2 |:|
17a 10% -facts-and-circumstances test - 2018. 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 . > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. . > D
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 ......... » E]

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pagea
]Part |]] |Support Schedule for Organizations Described in Section 509(a)(2) B
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. [f the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 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 $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (sytetiing g igm fine 6.1
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts from line6
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 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -oooooenne

13 Total support. (add lines 8, 10¢, 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,

checkthisboxandstophere ... ;oo > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) .. . 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . ... ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization . .. ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b _check this box and see instructions _...................... > L]
832023 10-11-18 16 Schedule A (Form 990 or 990-EZ) 2018
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| Part V] 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

Yes | No

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 (6)? /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? If "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)? If "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
5a 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 supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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). 5a
b Typel or Type Il 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by ane 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 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? /f "Yes," provide detail in Part VI. 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? /f "Yes," provide detail in Part VI. Sh
c 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. 9c
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
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(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 Il Supporting Organizations

Yes | No

1 Were 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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the 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 yeafsee instructions).
a [ JThe organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] 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? If "Yes," then in Part VI 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 aver the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 i Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page6_
I Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

oS W IN =

oOln|h|W]|N|=

o

-

(B) Current Year

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

1 Aggregate fair market value of ali 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 1g) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

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

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |C|w

w
w

S

@IN|O |t
0N o |0 s

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

b=

OO DW=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page?
] 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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

oIN|o|o |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations {see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tk |™|e |0 |o|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

H

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

=3

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® (|0 |T |

Excess from 2018

832027 10-11-18

12470610 137216 064-108350

20

Schedule A (Form 990 or 990-EZ) 2018

2018.03050 AMYOTROPHIC LATERAL SCLEROS 064-0C81
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 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 |V, 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, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
: ) Total Excess
ContributonsiName Contributions Contributions
DIAMOND, SUSAN 5,750,000. 734,836.
Total Excess Contributions to Schedule A, Part I, Line 5 734,836,

823171 04-01-18




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pgr?:;:: I:f)th o Treasury P Go to www.irs.gov/Formg90 for the latest information. 20 1 8

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-EZ 501(c)( 3 ) {enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF D 501(c)(8) exempt private foundation
]

501(c)(3) taxable private foundation

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

Note: On

ly 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

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 890 or 990-EZ), Part Il, 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 890, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 | {entering "N/A" in column (b) instead of the contributor name and address),
I, and Ill.

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 the year > 3

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),
st 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 930-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 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 1,000,000.

Person @
Payroll D
Noncash EI

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll U
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

12470610 137216 064-108350

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.03050 AMYOTROPHIC LATERAL SCLEROS 064-0C81



Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

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.
o (b) . FMV (or estimate) (d) i
from Description of noncash property given i . Date received
(See instructions.)
Part |
(a)
(c}
No.
L (o) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
{c)
No.
. (o) . FMV (or estimate) (@ i
from Description of noncash property given . ] Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c}
No.
. (b) . FMV (or estimate) (d i
from Description of noncash property given ) ) Date received
(See instructions.)
Part|
(a)
(c)
No.
S (b) i FMV (or estimate) (d) i
from Description of noncash property given - ) Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 890-EZ, or 980-PF) (2018)

Page 4

Name of organization

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

Employer identification number

13-3271855

Part m 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thig info. ance.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Iff‘ror'tn] (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.
gOrTI (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.
If’ml:cnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;ortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities | kio o545 0047

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmene e essiny, > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
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 Patt |-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 |I-B. Do not complete Part |I-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 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part Ill.
Name of arganization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855
|PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

|Part I-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 section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo

4a Was a correction made? [:‘ Yes |:| No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)03).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNGHON ACHIVIIES || . ettt >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N ATD s S

4 Did the filing organization file Form 1120-POL for this year? LI ves L_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 IV.

(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) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page2
[Part TI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ® LI ifthe 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 » [ ifthe filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) or g(:r)ﬁzla“':i}g n's (b) Aﬁ'lf::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 13 ’ 778.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. . 439,704.
¢ Total lobbying expenditures (add lines 1Taand by 453,482,
d Other exempt purpose eXpenditUres 34,442 ,628.
e " [34,896,110.
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.
Qver $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 ine 11} 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- 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ... it e i teeeieeie e ey eesesraaiasreesrree i e anrssaesannssi |:| Yes l:| 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

o ﬁsczfg;‘r’ab'egﬁ;ing 5 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (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

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 546,049. 529,987. 466,481. 453,482. 1,995,999.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 48,109. 33,626. 15,724. 13,778. 111,237.

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page3
[ Part 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:
VOIINTEEIS? | it sa s st esee st s sass s ss s es s b e ses s s s aan e s ee s en s e en e s e mrs s amsns e assmners s
Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertiSements? || ... e s s e
Mailings to members, legislators, or the PUDIC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbyINg PUIDOSES T
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Oher aCHIVIIES? | e
Total. Add lines TG through Ti s
2a Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(@38)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .._...............
|Part [[E A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

SKa -~ 0o a 06 T o

—

501(c)(6).
Yes No
1 Were substantially all (30% 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 expenditures from the prior year? 3
omplete 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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemMIDerS 1

2 Section 162(e) nondeductible lobbying and poilitical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year - | o cosimosccs wo s e e e e e e S s 2a
B CaITYOVEr TrOM LB Y AT e 2b
¢ Total 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢c 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
EXPENAILUIE NEXE YEAI? | | | it et 4
Taxable amount of lobbying and political expenditures (see instructions)
|Part IV]  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-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) 2018
832043 11-08-18
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i

Department of the Treasury P> Attach to Form 890, Open to_ Public

Intamal Revenue Service PGo 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 890, Part IV, line 6.

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

Totalnumberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [:l Yes D No
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
0] R e L a1 S DT T [ ves [_INo
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat :] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A ON =2

day of the tax year. Held at the End of the Tax Year
a Total number of CoNServation @aSemMENtS 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structureincluded in{@) ... ... 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 | i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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®? l____l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtiON 170MNANBYIN? ..o [ dves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

COHSENatIOI’I easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 890, Part VIl fine 1 e |

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanaal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 . ..., P8
b_Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... I:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:I Loan or exchange programs

e I:' Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o n v o o i s i i S S s L o s e e i e re e et by
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

12470610 137216 064-108350

Amount
€ Beginning balanCe |, .. . . ... s s es s naas s e st renes ic
d Additions dURNG the YEAr | . . . .o es st e id
e Distributions during the year | s e
T OENING DAIANGCE ||| ettt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xl ..o L]
| Part V | Endowment Funds. Complete 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 6,516,315, 6,516,315, 6,333,662, 6,516,315, 5,990,000,
b Contributions ... 526,315,
¢ Net investment earnings, gains, and losses -61,584, 482 577, 386,180, -182,653, 313,081,
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs 482 577, 203,527, 313,081,
f Administrative expenses ...
g End of yearbalance 6,454,731, 6,516,315, 6,516,315, 6,333,662, 6,516,315,

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 3.71 %
¢ Temporarily restricted endowment P 96.29 %
The percentages on lines 23, 2b, and 2c 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 ... ..o sieas s te ettt et 3ali) X
(ii) related OFGANIZAtIONS ||| .. . ...\t sis st iens e ets st ss e es ettt ettt 3alii) X
b 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

4
| Part VI | Land, Buildings, 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

18 LaNd s st
b Buildings ... ...

c Leasehold improvements ... .. 146,535. 125,862, 20r673-

d Equipment 488,592. 419,427. 69,155-

e Other ..o 396,302, 394,080. 2,222,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... > 92,060.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (ncluding 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)

&)

©)

(E)

(F)

()]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8

)

Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets.

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

(a) Description (b) Book value
(1)
(2)
@)
(4)
(6)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col_(B) N 15) oo »

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income faxes
() ANNUITY PAYMENT LIABILITY 933,628,
3) DEFERRED RENT 55,728.
(@)
(5)
6
(1)
(8)
8)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .. .. > 989, 356.

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

832053 10-29-18
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Schedule D (Form 990) 2018

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855 page4

]Part Xl | 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 34,421 ,917.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . 2a 1,809,211.

b Donated services and use of faciliies . ... 20| >5,744,096.

¢ Recoveries of prior year grants e 2c

d Other (Describein Part XIIL) 2d 6,125.

e Addlines 2athrough 2d e 2 | 7,559,432,
3 SUDHACE IN€ 26 FIOM NG 1 ___ | || ... . oot 3 | 26,862,485,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vlil, line7b . ... 4a 203,217.

b Other (Describein Part XIL) . e 4b

cAmnms%aM4b ....................................................................................................................................... 4c 203,217,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I ine 12.) ..o 5 | 27,065,702,
| Part Xl | Reconciliation of E 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| 40,431,092.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a 5,744,096.

b Prioryear adjustments e 2b

C OherloSSes isicimismiimsmms st i s e avas s s B B SSTle T dvaave 2c

d Other (Describe in Part XIIL) . . e 2d

e Addlines2athrough2d . 2 | 5,744,096.
3 Subtractline 2e from line 1 sumnmrmmmnmmrarmme e A RS T a | 34,686,996.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... .. 4a 203,217

b Other (Describe in Part XIIL) . 4b

B L T —— 4c 203,217.

................................................ 5 | 34,890,213.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18)

Part XIll| Supplemental Information

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

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 FOLLOWS THE ACCOUNTING STANDARD REGARDING THE RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ASSOCIATION EVALUATED ITS

TAX POSITIONS AND DETERMINED ITS POSITIONS ARE MORE-LIKELY-THAN-NOT TO BE

SUSTAINED ON EXAMINATION.

PART XI,

LINE 2D - OTHER ADJUSTMENTS:

832054 10-29-18
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Schedule D (Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page 5
[Part XM Supplemental Information (continued)

GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUSTS -26,731.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 32,856.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 6,125.

Schedule D (Form 990) 2018
832055 10-29-18
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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/Form830 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

Employer identification number

13-3271855

[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 1o award the grants or assistance? .

Yes |:| No

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 neaded.)

(a) Region (b) Number of | (¢) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) ) . - for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region Lol
in the region in the region
EUROPE 0 0 BRANTS RESEARCH 1,140,532,
NORTH AMERICA 0 0 [BRANTS RESEARCH 149,903,
SUB-SAHARAN AFRICA 0 0 BRANTS ESEARCH 15,788,
EAST ASIA & THE
PACIFIC 0 0 BRANTS RESEARCH 130,000,
SOUTH AMERICA 0 0 BRANTS RESEARCH 50,000,
3a Subtotal . ... ... 0 0 1,486,223,
b Total from continuation
sheetsto Partl 0 0 0.
c Totals (add lines 3a
and3b) ... a 0 1,486,223,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page4
|PartIV[ 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 Instructions for FOrM 926) | | . st [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "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 Form990) . . [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 847 1) [ Jves 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) e [ 1ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) . .. [ 1 ves 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 file with Form 990) |:| Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pages
] Eart 9 [ 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 I, line 1 {accounting method); Part lll (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 INVESTIGATORS, SIMILAR TO US INVESTIGATORS, ARE REQUIRED TO

PROVIDE A DETAILED REPORT OF THEIR EXPENDITURES AT THE TERMINATION OF THE

GRANT. ANY UNEXPENDED FUNDS MUST BE RETURNED TO 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.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G
{Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities
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.
P> Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gowFoerQO for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

Employer identification number

13-3271855

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.

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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 VII) or entity in connection with professional fundraising services?

Yes

DNO

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.

(i) Name and address of individual
or entity (fundraiser)

{ii) Activity

(iif) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

NNE MARKETING - 105 PAUL Yes | No

REVERE ROAD, CONCORD, MA FUNDRAISING COUNSEL X 2,114,921, 366,000, 1,748,921,
DRUM - U MARKETING LLC - 1 E

22ND STREET, SUITE 200, FUNDRAISING COUNSEL X 1,195,036, 55,000, 1,140,036,
TOtAl L iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiieiieiiiiesiiieiesssisssesseiisseesesesssessessseazesas > 3,309,957, 421,000, 2,888,957,

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,HT ,KS,KY,LA,ME,MD,MA ,MI,MN,MS,NH,NJ,NM,NV,NY,NC

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.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page2
Part Il | 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 (e)otal Suents
NANA'S RUN [DETROIT WALK dd col.{al through
5K TO DEFEAT 26 | (ol fel roue
© (event type) (event type) {total number) col. ()
3
§ 1 Gross reGeipts . ... _......c..ocoeoiovcciconnn, 275,458. 166,638. 1,186,578. 1,628,674.
2 Less: Contributions . . 275,458. 166,638. 1,186,578- 1,628,674.
3 Gross income (line 1 minusline2) ...
4 Cashprizes .. ...
5 Noncashprizes . .. ...
@
5|6 Renttaciitycosts ... 170. 10,626. 93,809. 104,605.
il
B |7 Food and beverages
a
8 Entertainment 204. 150. 1,201. 1,555-
9 Otherdirectexpenses ... ..., 192, 8 I 357. 91,080. 99, 629.
10 Direct expense summary. Add lines 4 through 8 in column (d) 205,789.
11 Net income summary. Subtract line 10 from line 3, column (d) -205,789.

I Part Il | 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

(0]
2 (a) Bingo bingo/progressive bingo ke) Sfliengaming col. (a) through col. (c))
2
(0]
[oed

1 GrosSsSrevenue ...
0|2 Cashprizes | ... ...
2
o
2|8 Noncashprizes ... ...
|
9
£14 Rentfacilitycosts ...
a

5 Other direct expenses .

= Yes Y L] Yes % L] Yes %

6 Volunteerlabor . . . L__] No |:| No D No

7 Direct expense summary. Add lines 2 through S in column {d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..., »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? LI ves L] No
b [f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... . . l_l Yes [_l No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 930 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pagea

11 Does the organization conduct gaming activities with nonmembers? l_l Yes l__] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? . [Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The or@anization’s fACHIY ... oo cims. sy oo sess. - -cowymmsvstad s oo dsses s B3 550 A o AW s s ST S 13a %
b AN oUtSIAe TACHIYY ;e s - exssmitimasmen - om0 o« - v e 4 0 S D AT VR TSR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:I Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Description of services provided P
|:| Director/officer |:| Employee I:] 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? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 3
-Part IV| Supplemental Information. Provide the explanations required by Part 1, 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: NNE MARKETING

(I) ADDRESS OF FUNDRAISER: 105 PAUL REVERE ROAD, CONCORD, MA (07142

(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):

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 890-E7) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 pages
] Part IV | Supplemental Information (continued)

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

PRODUCTION OF ALL THE DIRECT MAIL AND TELEMARKETING SOLICITATIONS.

Schedule G (Form 990 or 990-EZ)
832084 04-01-18

43
12470610 137216 064-108350 2018.03050 AMYOTROPHIC LATERAL SCLEROS 064-0C81



1A 8L-20-LL LOLZE8

(81.02) (066 wi04) | 3|Npayas *066 W.I04 10} SUONONIISU] 3} 935 ‘9O1I0N 0V UOIIONPaY iomiaded 104  WH1
- O A :

................................................................................................................... 1961 18Ul SUL Ul PoI5]] SUGEZIUBBI0 13010 10 BaUnu 10y BiS €

“1722 < a|gey | aul| ayy ul pasi| suonjeziuebio JuswuisAob pue (£)(0) |0 Uol09s Jo Jaquinu [ejolJajug g
TIYMY AESSE ¥ITAHS "0 *000°0S €(D)T09 860LTLI-T¥ TOPSS NH ' SITOAVANNIRK
FONTAY OOVITIHD T0Z
NOIIVANNOA NIVME NYOTYAWY
dTHSMOTTHA SNINIVHY "0 *000°SL €(0)T04 B860LILI-T¥ TO¥SS NH ' SITOAVANNIW
HOYVASHY TYOINITI IONTAY OOVOTHD T0T
NOILVYANNOI NIVHEE NVOIYIWY
LSIINZIDS "0 *000°08 €(D)T04 L9TYZLO-TF STIPSS NW 'SITOJVANNIR
TYDINITO STV WU - HANIAV ODYDIHO 10Z - HLALILSNI
AD0TOHAAN 40 AWHAVOY NVOIVAWY
QIVMY LNEHZ0TEAZG 0 ‘ege’es €(D)1049 L9T9ZLO-T¥ STPSS NH ' SITOdVANNIN
LSIINFIDS N¥IDINITO - HONHAY ODYOIHOD T07 - AIALILSNI
ADOTO¥AAN J0 AWEAYOVY NYDIYAWY
LNYHI "0 *000°sz €(2)T09 €6702€T-SZ Z1ZST ¥4 'HOWNLSIIId
ZONZTTADXHE JI0 HELNAJ HONIAY HLYON “H 0Z¢€
INIRLVIYL qATATLHID MYOMIEN HITVAH ANYHOATTY
INV¥E ‘0 '000°s2 €(D)T09 PL6T6PZ-LZ |€0S67 IN 'SAIAVY QNVED - HS HONHAV
FONZTTAOXE 10 HAINIJ NOSY¥HAIJAL (00Z ~ JNO¥D TYDIAEW
INTHIVIYL AIIIITEED S, X¥VH INIVS HITVAH FOVINVAQY
‘ mw_mm_muwo. SOUEISISSE
aoUB]SISSE 10 aoUB)SISSE YSBoUuOU _v__ e q) uo m\y_\_,mu\_, yseo-uou eib yseo (ejqeondde y) JuswuIaAob Jo
uelb jo asodind (4) 10 uonduaseq (B) 10 pouisiy (1) 10 Junowy (a) 10 Junowy (p) uol399s OY| (9) N3 {(q) uoneziuefio Jo ssaippe pue swe (e) |

"popaau s| aoeds [BUOIIPPE Ji paiedlidnp aq UED || Hed '000 S UBY} 910W paAladal yeyy jus|dioal
Aue 1o} ‘L.g aul| ‘A] Hed ‘066 WI04 Uo ,S8A, Pelemsue uoireziuefio oyl yi 919|dWwoy) *SJUSWILLIBAOY) J)sawod pue suoneziuefiQ 211sawo( 0} SDUEB}SISSY JSUIQ PUE SJUBR) _g_
"SO1E1S PeNUN 8t Ul SPUI JUEID JO 88N 8] BUHOHUOW 10} S2INpa20id S,UOIEZIUEDI0 aUl A| Hed Ul equosaq @
oN[] N - 49OUEISISSE 10 SIUEIB S} PIEME O] PSSN BLIAILID
uoiOBjes By} PUE ‘eouelsIsse 10 spueib ayy Joy Aljiqibie sesiuelb oyl ‘9ouelsISSE 10 SJuel Sy} JO JUNOWE SU) S1enueIsqns 0} SPI0sal Ulejuew uoeziuelio syl ssoq |

ddue]sissy pue sjueld uo UolelLLIOU| |[Blauldy) _ | Hed
SG98TLTZE-ET *NSSVY SISOYHTOS TVIdLVYI DIHJOULOARWY
Jaquinu uonesynuap! pAoidwg uoljeziuefio ayy 4o aweN
_.._O_H.OQQWC_ ‘uonjew.iojul 1sajej] ayj 10} §Eh°n—\>om.wh_.2§>>> 01 09 A 801AIBG SNUBABY [BUJSIU|
aliqnd o} COQO ‘066 WI04 0} yoeny A Ainseel| ey} jo juswpedeq
'Z2 10 L2 aul| ‘Al Hed ‘066 wio- Uo ,SaA, Paiamsue uoneziuebio ay} Ji ajojdwo)
w —- H—N $9]e1S PaluUM 2y} Ul S|ENPIAIPU| PUB ‘SJUSWUISAQY) (066 Wiog)
1¥00-S¥SL "ON BNO .wCO_H_.NN_CmmLO 0] 9JuUElsIssy 19yl pue sjuels 1 37NA3HOS



SV *ieze
(066 wio4) | ANPIYIS
INVES ‘0 "000°sT €(D)T04 009%%9T-S6 - 0P6S—-0CZLPOSTTH
HONITTAOXE A0 HEINAY TIM 00S9 QAT ATIIATEG 00L8
INTHIVIYL QEIAITHED ONIDOY aNQd 3 INVMNDO YIOVNYH 0/
YIINED TYOIAAW IVNIS S¥Vadd
HATILVILINI JIDEIVHELSY "0 “000°0S €(D)T09 606ZTEZ-70 STTZ0 ¥H “NoOLsod
LETYLS SIONVMA S
TYLIdSOH S,NIWOM 3 WYHOI¥G
STVINEIVH ] "98T LY £(2)T09 €96508T-6€ T0ZES IM “EENOVMIIR
TYNOILVYONdE HINOA - NISNODSIM 40 ALISYIAINO
00§ XO0€ ‘0°d - WILSAS NISNODSIM
40 ALISYFAINA J0 SINIOIY 40 TIV0d
QIYMY INAWAOYNVH TYOINITY ‘0 *000° 0§ €(D)T09 €96S08T-6¢€ TOZES IM “EINAVMTIR
- 0F¢ X0€ "0°d - WILSAS NISNODSIM
40 XLISYEAINA J0 SINADHH A0 QIVOH
LNYES ] *000°sz £(D)T09 8L8ETIT-¥L 0£0LL XI 'NOISQOH
IONITTIOXHT J0 HHELNE] TO8T HLINS NINNVA 0SG9
INARILVALL AITILIED MOTAYL
UVIZA-ILION GHEYMY ‘0 T000°SZ £€(20)109 1TZZ0009-S€E POCLY NI "dIDNAW
QILVILINI HOIVOILSTANT POELY NI 'HONIAY ALISYEAING M 0002
ALISYIAING HAIVLS TIVd
XIA¥NS INIILVd STH ] "899°€z €(D)T0Y €9L0TS¥P-92 L906T ¥d 'XITIAUVX
00€ ILINS QVYOY HANIT JIHSNMOL 008
WODHHILOAY
AALYILINI ¥STH ] *000°'%29 £(D)T0Y ¥SPTZOP-LY 6€£120 YW ' ZOATHEHYO
¥OOTd HIy 'TYIVADS ADOTONHOEL 00€
“ONI SDOILNFAVYEHI SIXITANY
QIT¥ILINT ] *000°00T £(D)T0q €0S009%-97% 6€TZ0 YH ' HDATWENYD
VSTV EONITIVHD HINHAD 007 T0Z “ON A¥MAVO¥d 0T
*ONI 'STYOILNEOVINVHd XXTAWY
(1ay10 ‘fesrerdde
‘AINS S00Qq) aouelsISSE
SOUE)]SISSE 10 QJUE)SISSE YSED-uoU uolen|ea yseo-uou uelf yseo a|qeodde y juswwanob Jo uoieziuebio
weib jo ssodind (y) jo uonduoseq (6) 0 poyisiNl 3) jojunowy (3) | Jojunowy (p) uoi1vss Oy (2) NI3 (Q) 10 ssalppe pue aweN (e)

(‘1| ved ‘(066 Wuo4) | SiNPaLYosg) salels peliun ay} Ul suoleziuefi) puUe SJUSWILLIBACE) 0] 99UEISISSY JOY}Q PUE SJUEIL) JO UOIBNUU0D

T ebeg

SG8TLCE-ET

*NSSY SISOUHTOS TVHdLVYT DIHJdOILOAWY

(086 UuO4) | 8|NPayYos



8L-L0-+0
9y Lbzees
(066 w.i04) | alnpayas
YETEVIS 0 ‘000 0% €(0)T09 LBLI600-98 €108 ZV 'XINHOHd -
QHLVILINT HOILWOILSHANT QY0¥ SVYHOHL LSAM 0S€ - ZV TIVIIdSOH
[ SHAZSOr LS - HIIYAH XIINDIQ
YVEA-ILION QUMY ‘0 *000°00T €(0)T09 96S6152-2C T000-9SLE0 HN 'NONVEET
QIIYILINT HOI¥OILSTANT JATHA YHINTD ‘IVOICER T
DINITD MDODHOLIH-HIAOWLIYA
LNYES ] ‘00§ LE €(0)T09 6€12220-20 T000-96L€0 HN ' NONVEHAT
ADONETIIOXT J0 HELNIT 1 YAILNAD TYOIGEW HINO DINITO NONVEHT
INAWIVALTL AITIILHIY NOILYANAOI MOODHOLIH HIAOWIYYA
TNV "0 ‘000°5¢ £(D)T0Y €L90GLE-9T 7085 TV 'ETITASINOH
HONITIHOXHE 0 YHILNI - Z€f X0€ O0d - FTTIIASINAH
INIHIVIIL QATATIIHID YALYAYD 40 NOILVANNOL ALINOWKOD
LNARIOVYNVH TVOINITH "0 T0PV 6T £(D)T0Y €990TLI-¥E 90177 HO 'ANVTIZAZTO
aATd ISYE TOLOT
NOILYANNOd HOWVASHY VA ANVIZATTO
LNVES ‘0 *000°s¢e £(0)T09 S8SPTLO-FE $6TPY HO “ANVTIEATIO
HONITTAOXE 40 HALNEY AY QI'ION" 0066 ¥EINID IVTINDSAWONNIN
INIRLVIIL qAIIILHIY NOILVANAOd DINITD QNVTIHAITO
YVHA-TLTIAR TUWMY ‘0 *69L°%9 €(D)T09 SBSPTLO-PE G6TP7 HO 'ANYTIZAHTO
QIIVILINI HOL¥OILSTANT FONFAY QITONT 0056
NOILVANNOA DINITO ANVIZAFTO
HAIIVILINI DJIDEIVHELY ‘0 *000°00S €(D)T09 009%%91-S6 87006 ¥O SATADNY SOT
0STT HIIAS 'aa1d HYIHSTIM 0059
VAINAD TYOIQEW IVNIS-SHVATD
AEIVILINT ‘0 ‘007 0L €(2)T09 009%¥91-56 87006 YO 'SHTIONY SOT
VSTV HONATIVHO DINHAD No7 0STT FLINS 'QATE FITHSTIM 0059
YEINID TYOIQEW IYNIS-SUVAED
(4ayro ‘|esreudde
‘ANA Y00oq) 9ouE)SISSE
9DUE]SISSE 10 9OUB]SISSE YSED-UOU uoenea yseo-uou 1ueib yseo ajqeoldde j uswWwaAob 1o uoneziuebio
elb Jo asodind (Y) 10 uonduosa( (6) JO pouisiN (3) JO unowy (8) J0 unowy (p) uonoss Oyl (9) N3 () 10 ssaippe pue awe (e)

(‘11 ved (066 Wio4) | 9|NPaYIS) S91E1S PANUN dY] Ul SUOHIEZIUBBI( PUE SJUSWIUISACL) O} 9DUEISISSY JaUl0 PUE SJUB.E) JO UOIENUU0Y) _= Hed _

T abeg

SG8TLTE-ET

*NSSV SISOYHTIOS TVIHLYT ODIHJdOULOAWY

(086 Wiod) | 8Inpayog



LY gz
(066 wuod) | a|npayos
TN ‘0 *000°s2 €(2)T09 LEBLOLT-Z¥ STPSS NW ‘SITOJVANNIH
HONATTAOXE J0 HALINEJ "HAVY M¥Vd T0L £€-9ST NOILVANNOL
INAWIVAYL JEIJILEE] FYYOHITVEH NIJINNIH
HAILVILINI DIDAIVEL ] *osz’ 182 €(D)T08 LBTLI9T-LTZ Z06T-6£TZ0 VR ' HOQINEWYD
J AYMAVOdd 96T
*ONI ‘HYVOHIIVHE SNO
INYES ‘0 “000°62 €(0)T09 €LS0TEZ-SE ZT60€ ¥9 'VISnoav
HONITTAOXT 0 HEINI - LP0T-14 'IEIYLS HIST 0ZTT
INARIYAYL qEISIIEED 840TZ ANOZ STY - “ONI 'NOILVANAOA
SHONAIOS HIIVIH YIOHOZID
INVYEI "0 *000°'s2 €(D)T09 SLS9ZTZ-%S LEO0Z O 'NOIONIHSYM
HONFTIAOXRE 40 HHLNEY TOP-L MN HAV VINVATASNNAd 0GTZ
INIRLVILTL, IISILNED ALISMIAING NOLONIHSYM IDHY0TD
LNWES "0 *000°s2 £(D)T0d ST6ZL90-€€ |PSET6 ¥D 'VYANIT VWOT - 00T-€ ALIAS
HONITTAOXA J0 HELNI] LIAYLS NOSYHANY 0LETT QW 'QHA
INARIVAYL EIIILNED '@TEINASOY AFYIIAL O/D - WSNTI
40 SNOFO¥AS ANV SNVYIDISAHA ALINOVA
hrovetts ‘0 *000°sz €(D)T09 62Z12€S0-95 0TLLZ DN
HONFTTAOXH 0 HHEINAJ 'WYHE0d - 0062 XO€ OWQA SJITIIHA
INZWILVILL qEIJTLEEY NVOER :NLIV XDOTO¥AAN JA0 *ILd=d
ALISYIAINAG TANA
HALIVLS ] ‘000”07 £€(D)T04 0€9ZSET-€T S6T6T Vd 'VIHATIAVIIHA
QIIVILINI HOLYOILSEANT 060T-00056 X0 O 4 'MNVE 4l
ALISYAAINN THXIEA
INVES 0 "000°s2 €(0)T09 €0Z96TTI-¥6 |- TEPLS TIIA "HSVYO ¥/V¥ OSIN :NILV
HONTTTAOXH 0 YEINIJ ZY¥ TYLI4SOH SHAESOrL ‘IS HITYHEH
INAWIVILL qIIJAILEED ALINDIQ - ¥ID TVYDIQHEW ANV TYLIdSOH
S ,HdEsor IS V¥/€/Q HIIVIH XLINOIA
STV L¥EN "0 "vL8 S8 £€(D)109 L8L9600-98 €T0S8 ZVY 'XINZOHd -
avo¥ SYWOHL LSHM 0SE€ - ZV IVIIdSOH
SHAFSOL ‘IS - HITVYEH ALINDIA
(1ayro ‘(esresdde
‘AN Y00q) aouejsisse

aoue)sisse 1o 30UB]SISSE YSeo-Uou uolrenjea yseo-uou juelb yseo s|qeoidde u Juswwanohb 10 uoneziuebio

juelb jo ssodind (y) J0 uonduosaq (6) 10 pouielAl (3} j0 unowy (8) | jo unoury (p) uonoas Oyl (9) N3 (g} jo ssaippe pue sweN (e)
(11 ved ‘(066 Wu04) | 9|NPayYds) Sa1elS PaHuf 9yl ul suoneziuehi( pue SJUSLIUISAOL) 0} 8dUelsISsY JaylQ pPue sjuess Jo uonjenuiuo) ||| Wed _
Tabed GG8TLTE-ET "NSSV SISONETOS TVUALY'T OIHAOMLOAWY (066 Wiod) [aIpauos



87 *yzen
(066 wiod) | s|npayag
LOVILNOD INAWJOTIAEQ SAHA ‘0 *000°0§ €(D)T0Y &S92ZLSZ-LY 02%Z0 YK 'NOIONIXIT
00T HILINS 'ENVI ANNEGHANTE €7
"ONI SHONEIOSOId IRAZI
NOILWOIATIINAQI IEDWYL "0 ‘0sz ot £€(D)T09 92SLEFE-0T TSP20 YH "WYHITYM
HONITIVHO DIDHLWHLS ¥0OTd GNZ ‘IHIFNIS WHINIM S92
*ONI 'HATIINZDOONNT
LNYHS "0 *000°se €(D)T0Y €L9T009-S¢E z0Z9% NI 'SITOJVNVIANI
HONITTAOXE 10 HAINI] B HI9T "M GSE€ NAGVYD IIWVDUVR *NIIVY
INFHIVILL qIIJILEED ALISYEAINA YNYIGQNI
INVES 0 *000°sz £€(0)T09 €¥L¥600-9L 0€0LL XI 'NOLSNOH - Z08
FONATTIOKE A0 HIALNED FLINS ' ILIEYLS NINNVA 0959 S¥VHAS
INARIVISL dITITIHED FSINOT AYVH :NIILY - ADOTOYAAN
A0 “IdAd ILSIAOHLIW NOLSNOH
LNVHES ‘0 *000°sz €(D)T0q SETPZ9T-€T TZ00T AN 'NY¥OX MEAN
HONITTAOXH J0 HALNAD b, ISYE S€S ADOTO¥NNAN 40 INEWLIVAEQ
INARLIVENL dEIJILMED X¥EO¥AS TYIDAAS ¥0d TVLIIJSOH
TNYES ‘0 *000°sz €(D)T09 99L9%90-90 €6090 ID 'NIVLI¥E MEAN
HONATTEOXE A0 MALNAD HAY NIE¥OD 0STZ "IdEd TYDSIA :NILV
INIRILVANL QIIdITNIY YYD TYIOAAS ¥OI TVLIASOH
INYYD HOVANINOG dWY] ‘0 *000°0§ €(D)T04 Z0P8TI¥8-0C $€580 ON 'NOIONINNIJ
f X0g "0 °d SIWY-TTINNOCQ,0 IQOL 0/
DONI ANVAWOD SHAOT HJOH
LNVES ‘0 *000°0§ €(D)T04 ¥S9T8T0-98 85259 2V 'ETVASILOOS
HONATTEOXE J0 HILNIJ HHETAVE "N SZT8 OJINITO STV/AD0TONAAN
INTWIVANI QaIJIL¥E HITYEH YONOH
ILNYES ‘0 ‘e€e6’LE £€(D)T09 0Z0LSET-8€ T4 - qIVATINOL
FONITTIOKE A0 HATLNED ANV¥D ISEM 66LZ DINITO STV
INTFHIVIITL qITdILHEd YYYTASNAOH AD0TO¥NAN A0 INIWINVAEA
RALSAS HITVEH Q904 AMNEH
(1ayr0 ‘resiesdde
‘AN Ho0q) aouejsisse
9DUE]}SISSE 10 9oUB]SISSE YSeo-uou uolenjea yseo-uou 1ueib yseo s|qeondde y juswuianoh Jo uoieziuebio
elb Jo asoding (Y) Jo uonduosaq (6) 10 poyteN (3} 10 Junowy (8) jo unowy (p} uoi08s DY| (o) N3 (q) 10 SSaIppE puk sWEN (e)

("1l ved ‘(086 Wio4) | 9\NPayos) selelg paliun sy} Ul suoleziuef i) Pue SJUSLUUISAOL) O} 3DUB)JSISSY Jayl0) PUe SJUL.E) JO UoenuIuos) _ Il Hed _

Tabeg

S98TLCE-ET

*NSSY SISOY¥HTOS TIVIdALYT OIHAOUYLOAWY

(066 Wio4) | 8|NPayog



67 Y heaee
(066 wu04) | a|Npayss
QILVILINI ¥STY ‘0 “000°502 £(D)T09 €86L69Z-%0 7IT20 ¥H 'NoLsod
IEFYLS LINWd §§
TYLIASOH TVHANITD SILISNHOVSSYH
HAILVILINI JIDEIVILY 0 "000°0€S £€(D)T09 TETTIZIL-€2 LEOTE
¥D '¥IIOL VI - GET0 HIINS EAINA
¥1T00 VI VTIIA 0568 - HOUVASHY
WADONVD ¥0d HINLILSNI HIMANT
YYAR-ILIARN TIVMY ] *000°0S €(D)T0Y TETTZIL-€T LEQT6
AITVILINI HOL¥YOIISHANT] Y0 ‘¥ITIOL VI - SEID ALIAS HATIHEA
¥1I0L V1 YTIIA 0568 — HOYVHSHEY
WIONVYD ¥OJd FLOALILSNI 5IMANT
UYHA-ILION QU¥MY ‘0 *000°00T €(D)T09 Z00Z0LO-ZL ZTTOL VT 'SNVATIO
QIIVILINI ¥OIVOILSHANT] MEN - 900714 HI8 'IIFYLS YVAITOL
€€ - "O°N - ¥WEINID SHONAIDS
HITVEH ALISHIAINN HALVLS VNVISINOT
LOVIINOD INIWAOTIAZA ONHJ ] *000°SL €(D)T04 9L09LO0E-LZ 9ZTO0T AN ’MYOXA MEN
¥8T HILINS 'IHAYLS HIP6 LSYH SHE
07T SHONAIDS NANAVT
HALUVLY "0 000’07 €(D)T09 6S9SLTZ-£T 9606T ¥d "AOOMANNAM
QALVILINI WOILVOILSHANT] - HANAAVY YALSYONYT 00T - HOYVISHE
TYOIQEW ¥04 FIALILSNI NVNIMNVI
TINTES "0 *000°SZ £(0)T09g €839¥0LCZ-¥0 G08T0 VW ’NOLONITiNG
HONA'TTIIOXA 40 HEINED - @¥0¥ TIYH Ty XDOTOMAEN J0
INFRIVANT QIIJIILNEY INTRINVAEd - JINITO STV ONITIIHOS
YANOHS % I¥0D Vgd ONI DINITD AHHYT
INVHE 0 *000°SZ €(2)T09 PELLPSO-8F 09199 S¥ "ALID SVYSNVA
HONATTIOXE 40 HHINED QATE MOENIVY T06€
INSHIVAYIL QIISITEE] NOILVIDOSSY INHWMOANH N
LNV 0 *000°ST €(D)T09 S856082-€2 HATIAVTIIHG
HONZTTIIOXT 20 HILNIJ - ADOTOMAAN ¥04d HIALILSNI ¥IGUVA
INTIWIVIEL QE3IJILEE] -80% HILINS NHL IHAMLS IANTYM 006
MAINAD STV OYFANIAM NOSIFJIAL
(1ayzo ‘lesiesdde
‘AINA S100Qq) aouelsisse
90UB)SISSE 10 8ouUe]}SISSE YSED-UOU uolyenea USEO-uou juelb yseo s|qeoidde y uawiwaAob Jo uoieziueblo
eib yo asodind (U) jo uonduosaq (6) 0 poytay (1) jo junowy (8) | jo junowy (p) uonoss D4 (9) N3 (q) 40 ssaIppE pue sweN (e)

(‘11 ved {066 Wiod) | S|Npayss) S91elS PSHUN Y} Ul Suoljeziuebi) pue SJUSLLIUISAOE) O] 9JUB]SISSY JaYlQ PUE SJUBIH JO Uoenuiuo) _ Il Hed _

Tabed GG8TLZE-CT

*NSSVY SISOYHTIDS TIVIHALYT JIHAOWLOAWY (086 Wwiod) | 3NPRYOS



0S Y ieeee
(066 wLi04) | 3Npayog
INVES "0 *000°st €(D)T09 8ZOLEEE-6S G98T-7ZZ2¢ T4 'TTIIANOSHOVL
FONZTTAOXE 40 HAINI S avo¥ 01dvd NVYS 006¥
INERLVILL, AIIIILEE ¥AIY0Td OINITO OAVH
Rty 256 0 *000° 05 €(D)T09 05T0080-98 65258 2V
HONITTIAOXE 40 WHAINE "STYASLIONS - QAT VIES H 00PE€T
INFRIVILL qIISILYED X90TO¥NAN OINITO STV - DINITO OAVH
X9507T0¥NAN DINITO STV - OINITO OXYH
LNVES ‘0 *000°s¢e €(2)T09 ZOLTTO09-T¥ G06SS NW 'NALSTHOOY
HONZTTEOXHT A0 VELNEJ MS 'IEENLS ISYId 002
INARLIVANT qAIIILEE DINITO OAYH
YYIA-ILTIOW (TEYMY ] *000°ST £(D)T09 ¥6S€0TZ-%0 6€TTO
AIIVILINI HOI¥OIISHEANT YR E9QINENYO - 000€£-6VIN HOON
"HAVY SIIASAHOVSSYW L. - ADOTONHOEL
40 FIALILSNI SLLASAHOVSSYH
SV I¥EHY ‘0 ‘766802 £(D)T09d €86L692-%0 OLSOd - 9L8FTI¥
X0g 0d ‘V¥'N 'VOINENY J0 MNVH
'HO¥VASHY 'TVLIJSOH TVIANID SSVH
TYLIdSOH 'TVYENID SLLASNHOVSSVH
dIHSMOTTIHEA TVEOIO0ALSOd "0 *000°SL £(D2)T0Y €86L69Z-70 $ITZ0 ¥H 'NOLsog
IEFAELS LINYA SS
TYLIdSOH 'TVYENED SLLASAHOVSSVH
QIIVILIN 0 *L69°6SS €(0)T09 €86L692-%0 19220 YW 'NOLsod
VSTV EONITIVHD HDINHID No7 YN 'YOT¥MEWY J0 MNVE
IYLIdSOH TVNENED SLLASAHOVSSVH
YVIA-ITLINH THYMY "0 *000° 05 £(D)T0Y €86L692-F0 9L87-TFZ20 VYW 'NOISOd
QIIVILINI HOL¥OILSHANI YN VDOINERY A0 NNV
IYLIIdSOH TVNANED SLLISNHOVSSYH
INTWADYNYR TYOINITY "0 TLOV 6¥ €(D)T0Y €86L692-%0 Z0 YW 'NoLsog
- TYLIASOH TYNANID SIIASOAHOVSSVH
¥d9d 490D TVIIASOH 'TVHIANAD FHI
TYLIdSOH TVYENID SLLASAHOVSSVH
(1ay1o ‘lesrexdde
‘AINS jooq) aoue)sIsse
Q0UB]SISSE 10 89UB]SISSE YSED-UoU uonenjea yseo-uou 1uelb yseo s|qeoydde p juswiwianob Jo uoyeziuebio
e yo asodind (y) jo uonduose( (B) jo poyaN (4) jo unowy () | jojunowy (p) uonoas Oy (9) NI3 (q) 40 SS9IppE pue sweN (e)

(11 ved (066 Wi04) | 9|NPayYIg) S$91BIS PaliuMN Sy} Ul suolleziuebi) pue SJUALLUISAOL) 0] 9JUB)SISSY 49yl PUE SUE.IK) JO UOENUIUOYD

Il ped |

I 9beg

SS8TLCE-ET

*NSSVY SISO¥dTOS MVIHLVYT DIHJdOILOAWY

{066 Wiod] | a|Npayds



gL-L0-¥0
H m Lyczes
(066 wuo4) | 8INpPayos
QALY ILINY "0 *000°009 €(D)T0Y STT8S80-CS 0%52-26802 AW 'VASHHLAE - HONVIL
VSTV FONATIVHD HI¥YHID NO'7 IHOW IVIONYNIA NLIV - S¥YIJE0SIA
TYOIDOTOENHIN 40 HINALILSNI TYNOILVYN
dIHSMOTTES T¥HOLOOALS0d ‘0 *000°sz £(2)109 L7807 @A 'ETIIAMOOY - 900€
X0d 0d - INIWdOTIAEZd NVHAH JNVY
HILTVdH dTIIHD 40 HIALILSNI TTYNOILVN
INTHES ‘0 *000°se €(D)T0Y ¥E6FISS-E€T HEN - HOV1Id
TONHTTHEOXE 40 HALNE] AATT 7T HAVISND ENO INIWJdOTIAHQ
LNIALYEYL JdIAILEED 01440 'WHILSAS HITVIH IVNIS LINAOK
WALSAS HIIVIH IVNIS INNOW
UVEA-TIINK QEYMY 0 *000°'szZ €(D)T09 ZZL0009-LS 05 'NOLSETIVHD - 909 ALINS 'HAV
QILVILINI H0OLY¥YDILSHANT dOODYH 6T 'HNIINACIOY SIOVIINAD
3 SILNVED A0 HOIAA0 - YNITOJVD
HLNOS 40 ALISYHAINN TVDIJHKW
STY INIHY 0 T000°52T €(D)T04 B8TZOLEEE-6S ¥ZzZ€ T4 'ETIIANOSAOVL
ayvod 0119g¥d N¥S 00S7V
HITITANOSHOVL JOINITO OAVH
HAILVILINI OIDIIVHLY "0 *00s°z¢ €(D)T0Y 8QZOLEEE-6S ¥Zzze T4 ' ETTIANOSIOYL
avod 079v¥d NVS 00S¥
HTIIANOSIDOVYL DINITO OAYH
dTHSMOTTAA TYHOIOOALSOd "0 *000°s¢e €(D)T04Y 8TZ0OLEEE-6S ¥2zZ¢ T4 ' HTIIANOSDVL
advod 0I9d¥d N¥S 00§V
HTIIANOSADVYL DINITIO OAVH
HELEVLS ‘0 *000°0€T €(D)T09 8Z0LEEE-6S ¥2zz¢ 14 "ETIIANOSNOYL
QEIVILINT YOIVOILSTANI] avod 0Tavd NVS 006V
ATIIANOSYOYL JINITO OAVH
IVIX-ILIOR dEYMY ‘0 *000°52¢2 €(D)T09 8ZOLEEE-6S ¥zzZ¢ 14 'ETIIANOSNOVL
QEIVILINI YOIVYOILSIANI] av¥o¥ 0Tgvd NVS 006¥
HTTIANOSAOVYL DINITTO OAYH
(1ayzo ‘lesiesdde
‘AINA Sj00oq) aoue)]sIsse

2ouUe]SISSE 10 BIUB)SISSE YSBO-UOU uolnenjea yseo-uou uelf yseo s|qeaiydde y swuwiaAob 1o uoieziuetio

juesf jo asodind (u) jo uonduose( (6) 10 poueiN (4) jojunowy () | Jounowy (p) uoi3oss Oyl (9) NI3 (a) 40 SsaIppe pue awe (e)
(11 Hed {066 WuOL) | 9INPaYDS) S81BIS PaNU( 8y} Ul suoljeziuebi) pue SJUSWUISAOK) 0] @JUB]SISSY Jayl) PUE SJue.s) Jo uojenunuo) ||| Hed _
vebed GG8TLZE-ET *NSSY SISOYHTOS TVYALVT OIHAOYLOAWY (066 Wiod)13INpauds




zs e
(066 wLio4) | aNpayas
LV ] ‘000°s2 €(D)T0Y 6T697VL-€T S1C¢eV
HONITTEOXE 0 HELNAI HO 'SnERATOD - ¥0OTd ISIE IS
INARIVILL dITIATLEED avodd ISVE 08T HSYTd MUVH :NILLY
NOLYANNOd HITYHHOIHO
LNVES "0 *000°se €(0)T09 S082050-CL ZT0L Y1 'NOSYHIIHAL
HONTTTIOXH 0 YHELNID - AMH NOSYEJAJZL $IST 'LOY
INZHIVAYIL QEIJILNEY ALINS 'WANSHOO NVWIIILS ‘€ OI¥H
NOILV¥ANNOd DINITO ¥ENSHOO
HELEVLY "0 *000'08 €(2)T09 LT8LITZ-9¢ TT909 1II 'ODVYOIHD
QILYILINI JOLVOILSHEANI JATEQ HYOHS HMVT HINON 0GL
ALISYEAINAG NYHLSHEMHIMON
YVHA-ILTON TEVMY ‘0 ‘000°00T €(0)T09 0866L9T-70 0005-STTZ0 VW  NOISO€
QIIVILINI YOILVOILSTANT IONTAY NOLONIINNH (9€
ALISYEAINOG NYHLSYEHIMON
HAILVILINI DIDALVHELS "0 ‘000’ 0¢ €(D)T0Y 6LLLYSZ-9S LT006 ¥D 'SEHTADNVY SOT
ZT 900714 IS HIL ‘M TT8
(STYEN) WOIIMOSNOD STV LSYHHIYON
BAILVILINI DISHLVHLS "0 *000°0ST T €(2)T09 PELTE90-08 €T00T AN ‘XYOX MaAN
SYDT¥ANY FHI 40 HANIAVY TOT
YHINZD ARONID MYOX MEN
INVHS "0 *000°s2 €(0)T0q O0€VL8GZ-TT €ELIT AN 'IFMNVIHAS LSVE -
HONITTIOXE 40 HWHEINED avod QYR HTTEE HI¥ON T8T - Y00¥d
INZHIVESL QIIJILNIY ANOLS 40 SEIVIDOSSY ADOTOYAEN
SNV "0 *000°s2 £(D)T04 €E¥8S8T-T6 07%8-86T89 EN ' VHVWO
HONITTIOXE 40 HEINI VASVIEIN 079886 QUOJIVS VAOL :NLIY
INIRIVALL ITATIHEY ENIDICEN YMSYYEIN
HAIIVILINI DIDALVHLE ‘0 *000°0§ £(D)T04 95L0009-9S 66947 DN 'HOIHTVH
0%Z FLINS "HAINA NVYAITIOS TOLZ
ALISYIAINA HIYIS ON
(19yo ‘esieidde
‘AN Yo0oq) aoue)sisse
QOUB]SISSE 10 aoue]sIsse yseo-uou uoneniea yseo-uou 1uelb yseo s|qeoydde yi Juswwanob 1o uoneziuebio
uelb jo asodind (Y) 10 uonpduosaq (6) 10 poysiy (3} 10 Junowy (8) JO unowy (p) uono9s OY| (9} N3 (q) 1O SSaIppe pue awe (e)

(‘11 ved Y066 wuo4) | 8\NPayos) S91eIS PaliuN Yl Ul suoneziuehi) Pue SJUSWUIIAOE) O] AJUEISISSY JaYI0 PUe SUE.D) JO UOJJeNUIU0Y) ___ Hed _

T abed

G98TLCE-ET

*NSSVY SISOJHTIOS TVIALYT OIHJdOWYLOAWY

{066 Wio4) | 8|npeyos



€5 g
(066 wio4) | 2INpayog
STV ILYEH ‘0 T0sZ s £(0)T09 ¥995505-02 S0LF6 ¥D 'RETANEL
S§GLS Xod od
‘ONI ‘EATTPEZINA
HAILVILINI DIDALVALY "0 "0%6 vE €(D)T09 08S€0TC-%0 8ETZ0
YR ‘EDQINERVO - ¥OOTd HI9 'TONIAY
SLLASNHOVSSVYH 0SE€T — dADATIOO
QIVAYVH 40 SMOTTAL ANV INIAISHYd
HILEYIY ] “000°00T €(D)T04 08SE0TZ-%0 8ETZ0
QILVYILINI YOLVOILSTANT] YH 'EOQI¥ERVYD - ¥00Td HI9 'HANEAY
SLLASAHOVSSVH 0SET - HOETIOD
TUIVAYVYH 40 SMOTTHL ANV INIAISHEd
AVIX-ILTOR TEVMY "0 ‘05z°95 €(D)T049 085€0TZ-%0 8€TZ0
QILYILINI moameammbzm YH 'EOCINERYD - ¥0OTd HI9 ' EONIAY
SLLASAHIYSSYH 0GE€T - HEDATIOO
QEVAYIVH A0 SMOTTIHA ANV INHQISHId
LNVEY ‘0 *000°se €(D)T09 OLTO60E-¥6 08Z7L6 ¥O 'aNVILIOd
HONHTTIEOXd 40 ¥ALNIY Z€86T X049 04
LNIRILYIIL IIATLEED NOILVANAOA HOYVISHY YA ANVILIOCd
HAILVILINI JDIDHLVELS ‘0 *000° 05 £(D)T09 6£S€09€-18 9%9z0 ¥H 'ANITIOOH¥d
LETELS TIVAYVYH 85T
ONI ASOTIONHOHL NOSId
LNV A ‘0 "000°'s2 €(D)T09 9L€0009-%C LT ¥d 'AEHSYAH
FONATTIOXHE 40 ¥HLNIY - HATYQ HJOH 0¢ LEQ DE XDOTOUNAN
INIHIVHYL QEIAILHIY A0 “ILdEd SNOWWIS AYVHOVZ “¥d
JILNID TVOIdIN AIHSHHH HLVLS NNId
QAIVILINDG ‘0 X AA €(D)T09 Z8T9T6E-8E 78122 VA 'VNNIIA
VSTV HONATIVHO OI¥HAD 007 009 JLINS JATH HANOOd S¥Z8
*ONI SHONHIDS ¥IVQ LINIDHIF0
LNVE D "0 ‘000’52 €(D)T09 60TILTIT-€6 6€ZL6 ¥O 'ANVTIINOd - VdS90TT
HONETTIOXH 40 HE3LNIE] LAOYONVE MS 069 NOILVILSINIWRAY
INIWLVAYL QITIIITEE SLOFLO¥d QHUOSNOAS - ALISYTAINA
JONHIOS ANV HILTVIH NODHIO
(18y10 ‘|esiesdde
‘AN S1ooq) aoue)sisse
DOUB)SISSE 10 aoue]SISSE YSeo-uou uolen|ea yseo-uou 1uelb yseo s|qeondde y juswiwianob Jo uoneziuebio
ueib jo asodingd (y) j0 uonduoseq (6) 0 pouiei\l (8) j0junowy (a) 40 unowy (p) uonoas oy (9) N3 (q) J0 ssaippe pue swe (e)

(‘11 Hed '(066 Wio4) | BNPaYIS) SSIEIS PAHIUN SUI Ul SUoHEZIUESIQ PUE SIUAWUIIAOL) 0] 39UE]ISISSY J9Y10) PUE SJUEID) JO UCIENUUO0D

1 ed

T3bed

SG8TLCE-ET

*NSSVY SISOYATOS TVIHELVT ODIHJdOYLOAWY

(066 wio4] | 9|Npayos



VS ezee
(066 w10) | 9INpayosg
HATIVLS ‘0 *000° 0% €(D)T09 2ZT09990-29 G0T8E NI ’SIHAWHW - €€/ dOLS TIVR
QALVYILINI YOLVOILSTANT "HOVId SYWOHI ANNWA 297 - TVLIASOH
HOWVASHY S ,NAINATIIHD Hdar &S
YYHAA-ILIAN TI¥MY ‘0 *000°00T €(D)T09 2ZT09%90-29 S0T8E NI 'STHAWAR - €€L dOLS TIVH
QALVILINI ¥OLVOILSITANT 'HOVTId SYWOHI ANNVQ 797 - TVLIASOH
HO¥VASHY §,NA¥ATIIHD HANL IS
LNV "0 *000°szZ €(D)T09 8ZETSLZ-8E €0G667 IH 'SQIAVY ANVYD
FONTTTAOXH A0 HEINZJ 40D TIVH EN ‘IETILS NVOIHOIW 00T
INAWLVIUTL, AIIJITHED NOILVANNOJA HITYIH WANIDAJS
dIHSMOTTHEA TVHOLOOULSOd "0 *000°SL €(D)T09 ¥S6SEV0-€E 8G¥¢e T4 '¥ALIAOC
XYM S44I¥DS Q€T
YAI¥oTd S4d4I¥0S
INVHEE ] *000°s2 €(D)T09 L008LEZ-ZT T0680 LN “MOIMSNNWE MAN
HONITTAOXE J0 WHINAY 0T6 ALINS LIAILS WAT 0T
INIRLVALL IIITILED NOILVANNOA TVYLIASOH ALISYHAINQ LMY
dIHSMOTTHEA TYHOIO0dLSod ‘0 00005 €(D)T09 F¥¥T9009-S6 [£6026 ¥D "YITOL ¥I - 6000 OW HATYA
NVWIID 0056 - (aSON VINYOAITYD
40 ALISYHAINAN FHI 40 SINIOTI
LNVHE ‘0 *000°ST £(d)T0q 90%9ZZZ-S6 89826
HONITTIIOXHE A0 WALNA Y0 "EONWMO - 01T FIINS HILSTHONVI
INIRIVAYL QEIJIIINIY *S 007 - ENIAJT ¥YNIMOAITYD
A0 ALISYHAINAN FHL JO SINIOTY
LOVMINOD INIHJOTHARA S0¥d "0 *000°STT £(0)T09 9STTZLVP-T8 6120 YW ' TOATHERYD
HIMON IIIMLS NIVH 00L
NOILVYOdJ0D SITVINd
INVE ‘0 *000°SZ €(D)T09 6T698E0-€6 - LL6S XO€ °0°d NOILVANNOA
HONETIIOXE J0 HALNEY AIALILSNI NIVHE/YAINTD TYDITIR
INTHIVIYL dEIJILEED INIONIA ‘IS - NOOTYO-SHOIAMIS
® HITVIH AONIAIACYA
(1ay30 ‘lesresdde
‘AINS ©jooq) aoue)sIsse
SOURB)SISSE 10 9OUB)SISSE USEDI-UOU uonenjea yseo-uou juesb yseo s|qeoydde y juswuiaAob 10 uoieziuebio
Jues yo asodind (u) 40 uonduosa( (6) 0 pouialAl (8) jojunowy (3) | jo unowy (p) uonoes Y| (9) NI3 (a) J0 ssalppe pue awe (e)

Tebed

("1 1ed ‘(0886 wuo4) | 9inpayog) selels papun ay} ul suojjeziuefiQ pue SJUSWUISAOE) 0} 92UeISISSY J3YIQ PUE SJUERI) JO UoIeNUIIUOY) _ 1l Hed _

SS8TLTE-ET

*NSSV SISOYUHTOS TVHHLVYT JDIHJdOULOAWY

(066 wiod) | 8iNpayos



8L-1L0-v0
m m L¥22es

(066 wuod) | ainpayos
QYYMY INVYD E¥VO YAIH "0 *000°L £(0)T04 995812Z-02 ¥08S€ IV 'ETIIASINAE - 8887
X0€ 0d NITOD ZONVN 0/D0 - ¥IIAVHOD
YRVEY'ITV-NOILYIDOSSY STV HHL
AILVILINTG "0 *000°08 €(D)T09 TL6SIET-€Z ZZ161 ¥4 'YIHATAQVIIHA
¥STV HEONITIVHD ODIWHED N0 (TT-€£80) IETYILS HILOT N ZS8T
ALISYIAING TTIWAL
JATIVILINI OIDALVHLY 0 *881°'¥9 £€(D)T04 FOTT8ET-FT 0Z€5-925SZT AN 'NMOINVWEID
IONTAV ¥IACH €LZ
ONI 'SHONAIDSOIE DINOOVI
IVEA-TITINWN QUMY ‘0 *000°00T €(D)T09 TB80ZESO-ST PPZ€T AN 'ISNOVMAS
QEIVILINI HOIL¥OILSTANT HIMON QTOSHO¥Y ZO0T
ALISHIAIND HSNOVYAS
hAvagits ‘0 T000°SZ €(D)T04 0ZICLOZ-T6 ZZT86 WM 'd@TILVES
AONITTIORE 40 HELNED LINS HAV HILT 085S NOSIAIQ NYIDISAHA
INARLVALL AITIITLEED HIALILSNI HONZIDSOYNAN HSIQIAMS
dTHSMOTTHEL TYNOLOOQLSOd] ‘0 *000° 0§ £(D)T09 S9€9STT-¥6 PPI76 YO 'ODSIDNVEA NVS
€52%% X0d ‘0°d
AIISHIAINA THOINVIS
INVES ‘0 *000°sz £(D)T0Y <ZL8PS90-€F 0TE9 OH 'SINOT IS
HONZTIEOXHT A0 HMFINAJ INYYD HLNOS 8£¥T ADOTOINAN I0 ‘IdIAA
INERLVILT, ETATINEY ALISYIAINA SINOT ‘IS
dIHSMOTIHEA TYHOLO0ALE04 "0 “€60°1Z €(D)T04 ZTO09%90-29 G0T8€ NI 'SIHAWAW - €€L dOLS TIVH
‘g0¥Id SVWOHL ANNVQ 297 - 'TYLIASOH
HOYVASHY §,NANAIIHD dAAAL “IS
QIIVILINTG ‘0 “L8T LT €(0)T09 ZT09%90-29 S0T8E NI 'SIHAWAW - £€L dOLS TIVH
¥STVY EONATIVHO DIVHIAD Q07T ‘HOY'Id SYWOHL ANNVA Z9Z - TVLIdSOH
HOYVISHY §,NAINATIHD ddnL “&s

(1ouyo ‘|esiesdde
‘AINS Yo0q) souelsISSe
9DUE]SISSE 10 9DUB]SISSE YSBO-UuoU UonEN[eA yses-uou 1uelf yseo a|qeondde y JuswWuIBA0B 10 uoneziuebio
juelb jo esodind (y) jo uonduosaq (6) jo pouiaiNl (3 jownowy () | Jojunowy (p) uonoss Oy (9) N3 (q) Jo ssaippe pue swen (e)

(‘11 Hed (066 W104) | 9INPaYIS) S91E1S PaHUN 8y} Ul suoljeziuehl() pue SJUSWIULISAOE) 0} @JUBISISSY JaUIQ PUE SJUBIY) JO UOIIENUIILOY) _ Il Hed _

[ abeq

GG8TLTZE-ET

*NSSV SISOJdTOS TVHALVYT OIHJdOULOAWY

(066 Wwio4) | 8npayog



(066 wiog) | aNpayos

94

8L-L0-v0
L¥gees

I¥0ddNs YALIVHO VO LNVHL

“000°ST

€(D)T0S

ZELVCTE-T6

LO60-6TIEE Td 'VARVL - IDUID
HHLNID HAISHAYVd Z2%2¢ - YHLAVHD
VAIYOTA-NOILVIDOSSY STV HHL

LNVED AITTHY ¥HLSVYSIO

“%SL'6

€(0)104

ZELYZTIE-T6

L060-6T9EE Td 'VARYI - HTIOWID
WELNED HQISNEVd ZFZE - HATLAVHD
YAI¥0TI-NOILVIDOSSY STV HHL

JUYMY INVED HYVD WdlIW

*000° 4

€(0)109

6980S6T-16

7€096 ¥M 'ININ -
TOT-94 S HAY HI99 QTTI6T - ¥ILIVHD
NITYOUIAT-NOILVIDOSSY SIV HHL

QIYMY INVID HIVO WdIRW

*000°L

£(D)T0S

05807 QW 'ETITANDOY -
0ST ELINS “¥ad HAAD ‘M 0€ - YEIIVHD
YA/@R/DA-NOILVIDOSSY STV HHI

LI0ddNS ¥ALAVHD ¥Od LNVHG

"000°ST

€(D)T0S

05807 @A 'TTIIAMDOYE -
0ST ALINS ¥ FAND M 0€ - WALAVHO
YA/@A/DA-NOILYIDOSSY STV HHIL

QIYMY INVID dJ9¥0 Vd4IH

*000°L

£(D)T0S

CLYLTPE-TO

09790 I0 'QEOJTIR
- ¥ IINQ ‘a¥0od d9¥0dXO ¥ - ¥HLAVYHD
LADTLOANNOD-NOILVYIDOSSY S1IV HHL

qUYMY INVIO HYVD VdiH

*000°L

£(D)T0S

POLSETT-TE

022¢€¥ HO

'SNAWATOD - 0ZT “HLS ¥a TIZNAMOVK
0T8T - ¥WHLAVHO OIHO NJHHINOS

? TYHLNIO-NOILVIOOSSY SIV HHL

qUIYMVY INVID d¥Y0 ¥diH

‘000 L

€(D)T0S

€V9€987-0C

9GL7ZL ¥V s¥EDO™
60€7 ILINS ' LONTVM ISHIM 00ZT
QID SVYSNYAIV-NOILVIDOSSY SIV HHIL

QIYMY INVYD HIVD WdIH

*000°L

£(D)T0S

9€ETLCLO-98

8T0S8

ZY 'XIHNOHd - T HZLINS QVO¥ SVWOHIL
g €797 AETION NAWVL O/D - ¥HIAVHD
VYNOZIYVY-NOILVIDOSSY STV JHL

20UB)SISSE U0
ueib jo asodind (y)

90UE)SISSE YSED-UOU
10 uonduoseq (B)

(1ay10 ‘lesiesdde
‘A4 »fooq)
uoienfeA
40 pouisiNl (3)

aoue)sisse
yseo-uou
10 Junowy (9)

1elb yseo
40 Junowy (p)

s|qeojdde y
uo398s Oy (9)

Ni3 (a)

juswiwianob Jo uoneziuebio
10 Ssaippe pue sweN (e)

{11 ved (066 Wuo4) | 3INPayss) S91LIS PaNUMN SY} Ul SUOjIEZIUEBIQ PUE SJUSWIUISAOL) 0} SJUBISISSY JOYI0 PUB SIUBIE) JO UORENUUOD

1 ed |

[ ebed

G98TLTE-ET

*NSSVY SISOYHTOS TVIHLVYT DIHJdOWLOAWY

(066 Wiod) | anpayssg



(066 wuo04) | aiNpayos

LS

8L-L0-v0
Lyeees

QIYMY LNVED H¥VYD

YaIH

*000°L

€(0)T109

TZE6208-5€

96Z29% NI 'SITOJUNVIANI - Z0T HLIAS
'IEE¥NIS HILE ‘H Z0ZL - MALIYHD
YNVYIANI-NOILVIDOSSY S1IV HHL

aIvMY

LNYIO

JIYD

V4LA

T000° L

£(0)T09

ZLTTS9E-T0

06€9-921¢6

¥0 '0DEIQ NVS - O EIINS "HAY
NOLJIATIS 0Z6L - ¥HLAYHO ODIIA
NVS JaIVIEYD-NOILVIDOSSY STV HHL

TIVMY

LNYED

qIYD

YdINW

‘9L6" 9

€(d}T109

T66CST0-89

52856

¥D 'OILNEWVMOVS - § HLIINS ' AVM
HOVILLOD LTLZ - YHLAVHD OLNARVIOVS
YIIVIYD-NOILVYIDOSSY SIV HHIL

TIVMY

LNTED

AIYD

h£-0n0 |

*000° L

€(o)109g

SQTLBEZT-ET

Z006T ¥d 'YITIRV

- 092 EIIAS ' °a¥ NMOLSTWION
TZ€ - ¥ALAVHD VIHATAAVIIHA

YALVIO-NOILVIDOSSY STV HHL

TIvMY

LNYID

Cc - £9)

VI

*000°L

€(D)T094

0899T9¢-¢T

- $ZLT HIS 'AVMAVO¥E Z¥ WIIJIVHD
AYOA MAN ¥HLVIYD NOILVYIDOSSY
STY HHL O0/D - ¥HALAVHD MY0A

MEAN FHIVIED-NOILVYIDOSSVY S1IV dHL

TIVMY

LNYID

TV

VdIn

‘000’ L

£(D)T09

SLS9ZIZ-¥S

0T909 TI 'OODVYDOIHD - €007 HALINS
'NO¥NH ISIM 0ZZ - HIALAYHO ODVYIIHD
HIIVIYO-NOTLVIDOSSY STV FHIL

TIVMY

LNYHED

JIVD

YdIN

*000° 4

€(2)T09

8EECITP-S6

S950-9LET6 ¥O 'STIIH
V¥A09Y - S9S X0d "0 °d - ¥HIAVHD
LSIM NIATO9-NOILVIDOSSY STV HHL

TIIMY

LNYID

qIvD

V4o

*000°L

€(o)109

067EP6T-85

8Z€0€ VD 'VINVIIY - 00Z HLINS
HATHA HOQIYNITO 1885 - JALIVEHD
VYIOYOIO-NOILYIDOSSY STV HHL

qITMY

LNVID

qIVD

VdIn

*000°L

€(2)T09

TELYTTE-T6

LO60-6T9EE Td 'VAWYI - HTOUID
YILNID HAISHIVd Z%Z2¢ - ¥ALAVHD
YAI¥YO0TA-NOILYIDOSSY S71IV HHL

90UB)SISSE 10
uesb jo asodind (y)

90UE]SISSE Useod-uou
10 uonduasaq (6)

(1oy10 ‘|esieddde
‘NN4 »j0oq)
uonEN|eA
Jo poyisIN (4)

9OUBISISSE
YSED-UoU
10 Wwnowy (a)

1uelb yseo
jo wnowy (p)

s|qeondde y1
uonoss O (9)

NE (a)

juswWuIaA0D 10 uoieziuebio
JO Ssalppe pue swe (e)

(‘1] ved ‘(086 LLO4) | SINPaLS) SA1E1S PaNUN 9y} Ul SUoiezIueBI( pue SJUSWLLISAOL) 0} 82Ue]SISSY JOY}Q PUE SJUBLY) JO uonenuiuo) ||| Hed _

| abeq

S98TLCE-ET

*NSSVY SISOYHTIS TVHALVYT OIHJOJLOAWY (086 uliod) | 3INPaYSS



8L-10-¥0
w m Lycees

(066 wiod) | alnpaysg

QIVMY INVED TNYD VAIW ] *000°2% €(D)TO0SY GS8TLZE-€T 50002 04 'NOIONIHSVM
- 0SZ ELINS MN LIRYLS X

SLZT - (IR ENN’DS'XM'AM MO) EDIJZJO

TYNOILVN-NOILVYIDOSSY STV HHL

TIYMY INVID HI¥D ¥aIH "0 "000° L £(0)T09 GS809SLT-T¥ $0TSS MW ‘1av¥d "IS - SLT ELIAS

M HAV ALISYHEAINAO 6T16T - ¥YALAVHO
as/aN/NW-NOILVIOOSSY S1IV FHL

QIYMY INV¥D FYVD WdIH "0 ‘000’ L £(2)T09 TTSTZOTI-8% Z0Z99 S 'NOISSIH -
0TZ ALS avod d9IndSs 0569 - HALIVHO
¥OIYEWY JIR-NOILVIOOSSY S1IV HHL

HATIVILINT "0 *185°'vLT £(D)T09 8TLS80E-70 9Z0Z0 YW 'JOOMYON - €0T
HITYAH HWOH SHILVYd FLId HLINS LHAYLS NOINYD 589 - ¥HELAVHO
SLLASAHOVSSYH-NOILVYIDOSSY STV FHL

QIYMY LNVID FUVD WdlW ] *000°L €(2)T09 8TLS80E-F0 97070 YW 'QOOMMON - €0T
ILINS LHITILS NOLNVO §89 - ¥HLAVHO
SLLIASAHOVSSVH-NOILVIDOSSY STV IHL

LNYHI] ‘o *000°00T €(D)T09 8ILSB0E-T0 9Z0Z0 YW 'COOMMON - €0T
ADOTONHOAL HAILSISEY HILINS LIIILS NOLNVD S989 - JILIYHOD
SILASAHOVSSVH-NOILVIOOSSY STV HHL

QIYMY INVED H¥VD YaIH "0 ‘000’ L €(D)T09 0ZTIZV¥LI-0T ¥l 'd900¥ NOILVE - € HLINS
'AATE XTTITYLSAANI SZLTT - HALAVHD
IddISSISSIH/¥NYISINOT-NOILVIDOSSY
STV THL

L40ddNs YHILIVHD ¥Od INVHL] "0 *000°0¢€ £(D)T0Y 0ZTZPLI-0C v1 '@5n0¥ NOIVE - € HILIAS
'aATd XATATEISAANI SZLTT - ¥ALAVHO
IddISSTISSIN/YNYISINOT-NOILVIDOSSY
STY FHL

AIYMY INVY¥D HIYD YaiH ] *000° L £(D)T0Y ZLZTS00-0€ 99Z0S VI 'SENIOW SAQ LSEM
§0Z ILINS AMMA NMOLSEM 9€£9¢€
YALAVHD ¥YMOI-NOILVIDOSSY STV HHL

(1ayjo ‘|esieadde

‘AL ooq) 9oUE}SISSE
90UEB]SISSE 10 99UB]SISSE YSED-UOU uonenjea yses-uou 1uelb yseo a|qeoidde y Juswwanob Jo uoneziuebio
elb Jo ssodind (u) jo uonduosa( (6} 40 poudA (1) jo junowy (a) J0 Junowy (p) uonoas Oy (9) N3 (a) Jo ssaippe pue swe (e)

(11 Hed '(086 ULO4) | BINPaYJS) S31EIS PAHUN SU} Ul SUONEZIUEBI) PUE SJUSWIUISA0H 0} SJUEISISSY JOYI0 Pue SJUEID Jo uojenupuol ||| Hed _
|- 9bed QG8TLZE-CET *NSSVY SISOYHTOS MVIHELVT DIHJdOWLOAWY (086 wiod) | AINPaUdS




8L-10-v0
m m Lyeces

(066 waod) | anpayos

JIVMY INYYO HYYD Gmhl ] .ooo.h €(D)T09 898LEECT-78 81208 0D "¥EANId - Z0Z HLINS
‘EANEAY XVdTOD ISVE T0ZT - ¥YALAYHD
NIVILINAOW AMOOE-NOILVIDOSSY S1IV HHL

ILd0ddNs ¥YALAVHD VO INVEI ] 00005 €(D)T0Y 898LEET-78 12008 0D 'WHLSNIWISEM - 00§ HIIOS
'LETULS WAAOQ GS80T - WAIAVHD
NIVINQOKW AMOOY-NOILVIDOSSY S1IV HHL

QIYMY INVID HYVO W4IH "0 000 L €(0)T09 Z8%09%0-S0 0L7Z-98820 I¥ 'MOIMIVM - €0T
HIINS 'd¥0¥ I1LS0d $LEZ - YHELIVHD
ANVTSI FAOH¥-NOILVIDOSSY S'IV HHIL

aIYMY INVED H¥NVYD VIIW ‘0 000 L £(0)T09 9909T50-89 2€ZL6 ¥O 'ANYILIOd
- 0TZ ALINS IS HYWONITAR

N 00L - ¥HLAVHD NOLONIHSYM

MS 3 NODEHO-NOILVIDOSSY STV HHIL
QI¥MY INVED H¥YD YdLH "0 000 L €(0)T0qd 02ZL7820-€€ 9FLF-G0LZ6 YO '¥YNY VINYS - ¥
JIINS ‘AYM EOVTIIA Z2¢ZT - YIILAVYHD
ALNNOD HONVEO-NOILVIDOSSY STV HHL

TIVMY INVYD FIVO Wd ‘0 000’ L £€(D)T09 8FPTS6ST-FE STTPP HO 'ANVTIHAITO - ZOT
HLINS LAEYLS ANZZ d 0062 - YALAVHO
OIHO NYIHI¥ON-NOILVIDOSSY STV HHIL

QUYMY INVYD H¥VO WdIW ‘0 *000'L €(D)T09 T6S609T-9S T09LZ ON 'HOIETVY -
¥00Td ANZ IS INNOTIE N § - YTLAVHD
YNITOMYO HIMON-NOILYIDOSSY STV HHL

INVID HOVAILAO dWW ‘0 *00S L £(D)T0Y T65609T-96S T09LZ ON 'HOIEIVE -
¥OOTd aNZ LS INNOTE N % - ¥ILAVHOD
YNITONYD HIYON-NOILVIDOSSY S1IV IHI

QIYMY INVED HIVD W4 ‘0 ‘000°L €(D)T09 PPETEST-0C 02168 AN 'SVDIA SYI
dd SONI¥dS WI¥M "d T6TE
YHILAVHD YAVAIN-NOILVIDOSSY STV HHL

(1ayp0 ‘[esreidde

‘AN Y00q) soue]sisse
9OUB)SISSE J0 QouUE)SISSE YSed-uou uolyenjea yseo-uou 1uelb yseo ajqeoidde yi JuawuisAob 10 uonezjuebio
juelb jo asodind () jo uonduosaq (6) jo poyaN {3) §0 Junowy {a) §0 Junowy (p) uonoas Oy (9} N3 (q) J0 ss9IppE pue Swe (e)

11 ved ‘(088 Wu04) | 8|INPaYYS) sa1e1s paliun 8y} ul suoljeziuebiiQ pue SJUSWUISA0Y) 01 99UBISISSY J2UlQ PUE Sjuets) Jo uonenunuo) ||| ved _
- bed GG8TLZE-ET *NSSVY SISOY¥HTIOS AVIHLVYI JIHJAOJYILOAWY (066 Wiod) | 9NPayds




09 rzee
(066 wiod) | 3iNpayss
INVEL] ] *000°S2 €(D)T0Y 2690£0Z-8G 6ZE0E Y9 'VINYILY
FONTTTIOXHE 40 FHELNE] £€F WOOY EN °“¥d MYVd FAILADIAXE ZT
INIWIVIYL QEIJIILEE] ONI 'OINITO X¥OWH HHIL
TILAVLS ‘0 ‘6E7 6¢€ £(D)T0Y 698€009-€¥ 08T79 OW '"ALID SYSNVM - '¥¥
AILVILINI HOLVOILSHANT INNOSSIW J0 ALISYHAINA - IMAOSSIW
J0 ALISYTAINA HHL J0 S™OLVEAD HHL
AYIX~-ILIOW THYMY ] *000°00T £(D)T0Y Z6%9009-6€ GTLES TM 'NOSIAVH
QEIVILINT HOLVOILSHANT - 1079 HLINS 'LIAFILS MYVd "N 1T
- WALSAS NISNODSIM J0 XLISYIAINA
JHL A0 SINIDIE 40 QUVOd HHL
qIYMY INVID FIVO ¥WaIW ] *000° L £(D)T0Y G96009T-6€ 9ZZES IM 'VYSOLYMAOVM - ZTZ HLIAS
'av0o¥ MIVAAYH "N IZ¥Z - ¥IIIVHD
NISNODSIM-NOILVYIDOSSY STV FHL
QUYMY INVYD H¥VYD WdIW "0 *000°L €(D)T09 TG8ETTL-€T 60ZST ¥d 'HO¥MAGSLLIIA - HANAAV
NTOONIT 9T%F - ¥ELAVHD VINVATASNNIJ
NYALSHEM-NOILVIDOSSY STV HHIL
QUUMY INVY¥D JUVO ¥aIW "0 000" L €(D)T09 986L99T-LE 880€T
AN 'TOOJd¥AAIT - 80T HLINS IETULS
HI¥ON HINZAES 068 - YALAYHD MNMOX
MIN HIVISdN-NOIIVIDOSSY STV HHL
TIYMY INVYD TI¥D ¥aIW 0 *000°L £(D)T09 ¥L68LIZ-FL 8€0SL XI 'ONIAMI
§62 IALINS HAIYNA XVYMNHIED TEZT
¥ALAVHD SVYXIAL-NOILVIDOSSY STV HHIL
QIYMY LNVED FUYYD ¥4IH ‘0 "000°L €(D)T04 €EZLVPZTIE-T6 70ZLE NI 'ETIIAHSYN - 002
ALINS 'TAI¥NA 0D0AIS 00€y - YHIAVHD
HASSANNAL-NOILVIDOSSY STV HHIL
QUYMY INV¥D H¥VO VdIW ‘0 000 L €(D)T0Y €9T8SYT-€F LSLT-ZTTEY
OR 'SINOT IS - 0z ALS 'HANEAY
ONIHS¥Hd GT9S§ - MALAVED TYNOIDIY
SINOT “LS-NOILVIDOSSY STV HHIL
(1oyr0 ‘|esresdde
‘AINA 100Qq) soue]sisse
aoue)sISse 10 aouelsisse Yseos-uou uoleniea yseo-uou juelb yseo a|geondde y JuswwidAob 10 uoyeziuebio
eif yo asodingd (y) Jo uonduosa( (6) 0 pouyIaN (3) 40 JUNOWY/ () 40 Junouwy (p) uonoss Oyl (9) NI3 (q) 10 ssaippe pue swe (e)

(‘11 ved (066 WLO4) | 9|NPaYSS) SSleIS PelUN @Y1 Ul Suoijeziuefi() PUE SJUSWUISACL) 0] 9JUEJSISSY J3UI0) PUB SJURID JO uollenuiuo) | |1 ved _

Tobeg

S98TLTE-ET

*NSSVY SISO¥ATIOS "IVIHLYT DIHAOWNILOAWY (086 uuod) | 8NPaYRs



19 *vezee
(066 wi04) | ajnpayosg
INVYS ‘0 *000°¢z €(2)T09 T9Z9080-6€ 9Z2€S
TONTTTAOXE S0 HALNI IM HEINOVMIIR - SAV NISNODSIM
INARLVIIL AATIILEED M 00Z6 ASDOTOMAEN 40 ILdAd - ONI
'NISNODSIM 40 EDETIOD TVOIQIN HHL
dIESMOTIEA TY¥I0ID0ALS0d ‘0 “000°sz €(D)T09 O0TIS6S0-CS S02TZ Qi 'TYOWILIVE
LTT ELIAS AVYMAVONE N £€€L
ALISMEAINA SNINJOH SNHOP FHIL
QAIVIIINT ‘0 "TLY €SY €(D)T09 0TIS650-2S S0ZTZ QW 'TYORILIVE
¥STVY EONITIVED SI¥HED NoT LTIT ELIAS AVYMAVO¥E N €€L
ALISYIAINN SNINAOH SNHOL HHL
HEIEVLS ‘0 *000°0%2 €(0)T09 0TTS650-2§ 60217 QW 'FYOWILIVE
QATVILINI ¥OLVOILSHANT LTT ILINS AVYMAVON¥L N €€L
ALISYEAINAO SNINAOH SNHOL HHL
AVAX-IIIOR HYMY "0 “000°002 €(2)109 0TTS650-2S G0ZTZ QR 'EYORILIVE
QIIVILINI YOLYOILSHANI] LIT HLINS AYMAVO¥d N €€L
ALISYAAINN SNINAOH SNHOL FHL
LOVMINOD INAWJOTIARA ON¥d 10 *000°5¥¢ €(D)T09 O0TTS6S0-CS 0212 QH ' HYOWILIVE
LTT FLIAS AYMAVO¥L N €€L
ALISYIAINO SNINJOH SNHOL HHL
IATIVILINI OIDTLVELS ‘0 *000°00S €(0)T0q 999€0ZL-€T 85176 YO 'ODSIONVYI NVS
XITISOW INIONIA
ALALILSNI INOLSAVID AIAVA [ HHIL
INVEY ‘0 *005°2T £(D)T09 6€T2220-20 SLED HN 'NONVEET
AONATTIORE J0 NHINEJ - HATYA YHINZD TYOIAEAW ENO
INARLIVAYL QAIJILEIY DINITO ESVASIA ¥YINDSAWNO¥AIN/STY
NOILVANNOA MOODHOLIH HHL
LNVES ‘0 *000°sz £(D)T09 T8S9STT-¥6 STI¥6 ¥O 'ODSIONVMA NVS - TTT#
FONATTAOKE A0 YELNIY LETYLS OLNIWYEOYS $2€Z - ¥HINID
INARIVAYL dZISILEE] HOUVIASHY STV SI¥¥ON SEEY¥0d HHI
(1Ioyyo ‘lesteidde
‘AN Yooq) aoue)sisse
9oue)siIsse 10 QoUB]SISSE YSeo-uou uonenjea yseo-uou 1uelb yseo o|qeoldde j JuswuIaAob 10 uojeziuebio
uelb jo asodind (Y) 10 uonduoasaq (6) 1O poyedIN ) 10 Junowy () 10 Junowy {p) uonoas J4j (9) N3 (q) JO ssalppe pue swe (e)

(11 ved ‘(066 wWiod) | 8jNpayos) S93elS PaHuM 3yl Ul suonjeziueb i PUE SJUSWUIAACK) 0} 3DUBISISSY J9YlQ PUe SJUEID) JO UOIIBNUIUCD

f134ed |

Tabegd

SS8TLCE-ET

*NSSV SISOYHTOS TVIHLVYT OIHJdOCULOAWY

(066 Wiod) | s|Npayos



¢9 Y oete
(066 w.od) | 3inpayas

INVES ‘0 *000°S¢ €(D)T0Y T9E89ET-FT 0TZET AN
IONZTIIOXHE J0 EIINI] "ASNOVIAS - EOTJ4J0 ONILIDANL ANV
INARNIVALTL, dITIILHE I0DY 607 €¥D ILAAULS SWYAY H 0SL
ANAS J0 NOILVANNOA HOYYASHY IHL
YILIAVLY ‘0 ‘Zv1’zL- €(D)T09 60£9009-8€ 15ZST ¥4 'HO¥NESILIIA
QIIYILINI HOI¥DILSHANT - TE€TETT XOL - NVOIHOIW
J0 XIISYIAINN THL J0 SINIOFM HHL
QIYMY INIWAOYNVH TYDOINITH ' *000°00T €(2)T049 60£9009-8¢€ 1S2ST ¥d 'HOMNESIII4
- TET€ZZ XOd - NVOIHOIRW
40 ALISWIAINA FHI 40 SINEDEN FHL
YILEVLY 0 *000°00T €(D)T09 €6%9€09-¥6 £60Z6 YD
QIIVILINT HOILVOILSTAN] 'Y¥TI00 VI - 6000 OH 'HAT¥Q NYWIID
0056 - ODSIONVYMA NVS 'VINYOAITYD
d0 ALISYAAINAO HHI A0 SINADTH HHL
AVIA-ILTAH THYMY "0 *000°06 €(D)T09 €£6¥9€09-76 £60Z6 VO
QALVILINI ¥WOIVOILSTANT] 'YIT00 VI - 6000 OW 'HAI¥Q NVWIID
0066 - ODSIONWYA N¥S 'VINJOJITYD
40 ALISWAAINN HHI 40 SINEOTY HHIL
INVES ‘0 *000°sz £€(D)T09 ¥¥T9009-S6 | $005-£6026 ¥D '¥ITIOL VI - 2990 OH
HAONATTIOXE J0 JTLNE "EATYQ NYWIID 0066 SHONZIDSOUNAN
INAWIVIYL EIJILEED 40 "I1ddd ODEIA NYS 20 - VINNOIITYD
J0 ALISWHAINA FHL A0 SINEOTY FHIL
HIIIVLY "0 *000 0¥ €(D)T09 9LE0009-FC €€0LT ¥d 'AHHSYAH

QIIVILINI YOLVOILSHEANT 0S8 XOH 04 'HAI¥Q XAIISYZAINA 00§
“AINA AIVIS VINYATASNNAZd HEL
AVEA-ILIOW QEYMY ‘0 *000° 02 €(0)T09 €Z6TZL0O-LS 0£0LL XI 'NOLSQOH - LOT-ZTY
QAIVILINI YOIVDILSHEANT 'HONTAY WANLYED 0499 - ZILOLILSNI
HOYVASTY TYIIdSOH LSIAOHLIEW HHL
AILVILINI ¥STY '0 *000°'0€T £(D)T09 €Z6TZLO-LS 0€0LL XI 'NOLSAOH - LOT-TTY¥
"EANIAV WENINEE 099 - ZLALILSNT
HOMVESHY TYLIASOH LSIAOHILIW THL

(4ay10 ‘lesreidde
‘AN S00q) 90UB]SISSE
aoue)sisse o ©OUB)SISSE YSEO-UOU uonenjea yses-uou welb yseo ajqeoidde y juswiuwianob Jo uoyeziuebio
uelb jo asodingd (y) jo uonduosaq (6) 0 poye N (1) jonowy () | Jojunowy (p) uonoas Oy| (9) N3 (q) 40 ssaippe pue swen (e}

(‘11 ved (066 WI04) | SINPLYDS) S91BIS PANUN 8y} Ul SUoneziuebiQ PUE SJUSWUISAOL) 0} SOUEISISSY Jayi0 PUE Sjue.Is) JO UOHENUIIUOY _ I Hed _

[ obeg

GG8TLZE-ET

*NSSY SISOYHTOS TVIdLVI JDTHJOWLOAWY

(086 WL04) | 3jNpayds



£9 * vezoe
(066 wJod) | ainpayos
WALIVLY ‘0 ‘000°0¥ €(D)T049 GSFPS90€E-SL 70058 ZV 'XINHOH4
QAIYILINT JOLVOILSHANT ~ ILEIYLS HIJAIL N Sy - HINALILSNI
HOMVASHY SOIWONED TYNOILVISNVHL
VVIX-ILTOR OHYMY "0 *000°6L €(d)T0q L¥PIPTOZ-T8 ZIE6T ¥d 'NAMYES
QIILVILIINI ¥OLVOILSHEANT QY0¥ NMOIMIAN 8€§
VIIVHJOENIN VHIHL
HATILYILINI DIDEIVELY ‘0 “000'se €(D)T0Y 60ET9LI-PL 0€0LL XI 'NOILNOH - IFFYIS NINNVI
000L —~ NOLSAOH IV ¥HINAD HONHIDS
HITYEH SYXAL A0 ALISHTAINO THL
IS ‘0 *000°'se €(D)T09 6ETLLIZ-9€ BIPG-LE909
SONETTIIORE 40 HALNII TI '0DVYDIHD - HANAAV SITIE HIAOS
INSHIVAYL AZTIJITILEED T08S ODYDIHD 40 ALISHHAINA HHL
INIDIQAW ODYOIHD J0 ALISWYEAINA HHIL
LOVIINOD INIWAOTIAHA DOEC ‘0 *000°00T €(D)T09 6ETLLTZ-9¢ L€909 TI 'ODVYDIHD
d0 ‘ILdEd 'HAV ANVTIANVH 'S T98S
OOVYDOIHD J0 ALISMAAINO THL
dIHSMOTTAA TYHOLI0ALS04d ‘0 “000°S2 €(D)T049 G89TSET-€Z LOT6T ¥d 'VIHATAAVIIHA
- ¥0OTd Q¥ ONIATINE XINOTYH
'LETULS FOOYAS 009€ - VINVATASNNAL
40 ALISYAAINA HHL 40 SEALSANI THIL
AVEX-ILION TEVMY "0 *000°ST £(D)T0Y G89ZSET-€2 LOT6T ¥d 'VYIHATHAVIIHA
QEIVILINI ¥OLVOILSHANT - ¥00Td @If ONIQTING XINOTYH
'IETILS EON¥WAS 009€ - VINVATASNNEJ
J0 ALISYEAINA FHL J0 SHALSANI FHIL
AQILYILINT ‘0 ‘Zve 685 £(0)T04 €6086SG-€T SZLE-ZE00T AN 'M¥OX MAN
YSTIY AONATIVHD OI¥HID 007 - 6% FLINS 'IFTULS HIBYIT M 0€£9 -
M¥OA MAN 40 ALID HHI NI ALISWHAINA
VIGWHNTOD J0 SEALSNYI FHI
HILUYLY ‘0 *000°00T £(D)T09 €6086G5-€T L800T
QEIVILINI ¥OIVOILSTANT AN 'MYOX MAN - 68.6Z ¥X0d O 4 -
MMOX MAN J0 ALID HHI NI XLISYIAINA
VIGRNTOD 40 SEALSANI IHIL
(sayo ‘[estesdde
‘A4 Y00q) aoue)sIsse
9oUB)SISSe 10 S2UE]SISSE YSED-UOU uonenea yseo-uou 1uelb yseo a|qeoldde y JuswuwdAob 10 uoneziueblio
b jo esodind () jo uonduosaq (6) J0 poylaN (#) jo unowy (8) | jo junowy (p) uonoss Oy (2) N3 (q) Jo ssaippe pue aweN (e)

(‘11 ved {066 WLI0d) | 9|NPSYOS) S81eIS paliun aui Ul suoljeziuefiQ PUE SJUSLLUISAOE) O} 3OUBJSISSY Jayl() Pue Sjuelr) JO UoIenuIuos) ___ Hed _

Tebed

S98TLCE-ET

*NSSY SISOYJHTOS TIVIALYT OIHdOUYLOAWY

(086 Wio4) | sjNpayosg



8L-L0-v0
¢ W Lyzgees
{066 wiod) | s|npayos
LNVES "0 ‘000°sz €(20)T09 TTS0009-LE 21909 TI "OOVYDIHD
HONTTEOXE J0 HIALNEJ qp ALINS IS HOTAYIL ‘M T0ST
INTWIVAILL QIIIILEIY 0DVYDIHD IV SOINITII 40 ALISYIAINA
FAIIVILINI DIDEIVALY "0 *000°0S £(D)109 ZS0Z009-6S T192€ T4 "ETIIASANIVD
- TIVH ¥IINI¥D L0Z - SHALSAWL
40 Q¥Y0d VAI¥OTd J0 ALISYHAINA
mmammaﬁ 0 “000 0L £(0)T09 2502009-6S T192€ T4 'ETIIASANIVO
QILVILINT ¥OIVOILSHEANT] - TIVH ¥HINI¥D L0Z - SHALSAYL
J0 J¥9VOd VAI¥0Td 40 ALISYAAINA
YVIA-ILIAR TEYMY ‘0 “000°0§ £(D)T09d ZS02009-6S T192¢ T4 "TTIIASENIVD
AIIVILINI ¥OIVYOILSHANT] - TIVH ¥AINI¥D L0Z - STALSOUL
40 Q9V0d VYAI¥OTd 40 ALISHEAINA
INIRIOYNVH TEOINITY ‘0 "geT T~ £(D)T09 ZS02009-6S 1T92€ 14 "ITIIASENIVD
- TIVH ¥AINI¥D L0Z - SAALSOUL
40 Q¥VOd VAI¥OTd A0 ALISYFAINA
HELIVLS "0 *000°0% £(D)T09 6ETLLTIZ-9€ L€909 TI 'ODVDIHD
AILYILINI ¥OLVOILSHANT HONIAY SITIE S 0€09
OSYOIHD A0 ALISYHAINA
HALIVILE "0 “000°0%T £(D2)T09 ¥PT9009-56 6£026 YO 'ODAIA NVS
QALVILINI HOLYOILSHANT] €60 OW HEAINA NVWIID 0056
093FIA NYS VINMOAITYD A0 ALISYIAINA
INIRAOYNYH TY¥IINITI "0 "L6€ €(0)T09 TE€098ST-PL 006€-6228L XI 'OINOINY
N¥S - €88L OSH 'HAIMA TI0D
Qx0Td €0LL - OINOINY NVS IV YALNID
HONAIOS HLTVAH SYXHL 0 AINN
LNVHS "0 *000°sz €(2)T09 7679€09-¥6 LT8S6 ¥O 'OLNAWVEOVS -
HONITTIIOXE 40 HHAINE 068€ TLINS ITIALS A 098% - DINITD
INFWIVILL qIIIILHID STVY A¥UNITAIDSIQILIAN SIAVA 0N
(1oy0 ‘|esieidde
‘AN Y00Qq) 9OUE]SISSE
SOUE]SISSE JO 9oUE]SISSE YSEO-UoU uonenjea yseo-uou elb yseo siqeoydde WswuIanob 10 uoneziuebio
ueib jo asodind (u) j0 uonduosaq (6) 10 pouisil (3) jounowy (8) | Jounowy (p) uonoas Oy (9) NI3 (a) Jo ssalppe pue awen (e)

(1l ved (066 wWuo4) | 8NPaYoSg) Sa3eIS Paliun ay} ut m:Om#mN._cmm._o puUE SJUSWIUISAOL) 0] aJ2Ue]SISSY JaYlQ pue sjuelr) Jo uoienuijuo) ||| Hed

L abed SG8TLCE-ET

*NSSY SISOYUATOS IVIdLVYT ODIHdOYLOAWY

(066 Wlo4) | 8|NPaY9s



99 *vcees
(066 wio4) | 3INPaYIS
INVEE "0 *000°se £€(d)T09 60£9009-8¢ "gogav
HONATTIOXE 40 FELNID NNV - HAI¥A ¥EINZO TYOIQEW “H 00ST
INSRIVIMT I IJITEIY DINITO STV NVOIHOIW 40 ALISYAAINA
DINITD STV NVDIHOIW 40 ALISYHIAINA
LNVES) ‘0 ‘000°S2 €(D)T09 9286L5Z-6S 9€TEE
HONATTIOKE 40 HELNED T4 'IRVIK - 8T€T IIINS IS HIFT
INFHIVIYL dHZIATLEED MN 0ZTT HONATIZOXE 40 WAINAD STI¥
INYIH 40 ALISYIAINA
STV IVEHET ‘0 *000°00T £(D)T0S 9Z86LSZ-6S ¥9€0€ ¥ VINVILV
£0850% X0€ O 4
INVIH S0 ALISYIAINAO
dTHSMOTTHEA TVYOIO0OALSOd "0 *167 96 €(D)T09 ZSELITE-FO SS9T0 VW 'HHISEOMOM - HIMON
EONFAY HMVT G5 - TOOHDS TYOIQEK
SLIASAHOVSSYH J0 ALISYIAINA
YYEA-ILTOR TUYMY "0 *000°0ST €(D)T0Y TSELITE-FO GS9T0 VH 'YAISTDYOM - HINON
QIIVILINI YOIVOILSHEANI] EONIAVY FMVI §S - TOOHDS TVOIAAW
SLIASNHOVSSYH 40 ALISYHAAINO
IOVYINOD INIWAOTIATQ SNHEd "0 *000°00T £(2)T09 ZSELITE-FO SG9T0 VW 'YHISEOYOM - HINON
EONTAV F¥VT SS - TOOEDS TYOIQEW
SLIASOHOVSSYH 40 ALISYIAINA
LAES ‘0 *000°52 £€(2)T09 €€02009-2S z0Z12
HONTTTAOXE A0 HELNED AW ‘HIOWIIIVE - ¥00Td QU¢ IS VOvd
INTFHIVIYL QHIJILEED EINOS 01T ADOTIOHAEN 40 INIRINYIEQ
FYONILTVE ' ANVIAYYH 40 ALISYIAINA
HALEVLSE 0 “000° 0§ €(0)T09 €€£02009-2S 80ZTZ QW 'TIORILIVL
QIIVILINI ¥OLYOILSEANI J00Td HIy 'IEIYLS NOLONIXAT M 0Z9
FYONTILTVYE 'ANYTAYYH 40 ALISYIAINA
LNV ‘0 "000°s2 £(D)T09 8TZT009-19 9€50¥% XM 'NOIONIXAT
FONZTTIOXE 40 WALNE] - SPPT WOO¥-d ONIM-DINITID
INTHIVAYI QAIJATINIY AM QNnd STY-AD0TONMAEN A0 °ILdAA
AAONINTY 40 ALISHTAINA
(1ayjo0 ‘lesieidde
‘AINS Yjooq) 9ouE]sIsse
S0UEB]SISSE 10 99UB]SISSE YSeo-uou uonenjea yseo-uou juelb yseo s|qeoydde y wswwaAob Jo uopeziuveblio
jueib jo asoding () jo uonduosaq (6} 40 pouiai (1) jojunowy (a) [ Jojunowy (p) uonas Oy (9) N3 (a) 10 ssaippe pue awe (e)

('l ved ‘(066 Wi04) | 2|NPaY2S) S91LIS PaHUMN Sy} Ul SUojezZIuRB.IQ PUE SJUSLLUISAOY) 0] 9DUB]SISSY 9yl PUE SUBID) JO UoIBNUUo)

1l ped |

[ abed

GG8TLCE-ET

*NSSY SISOJHTOS TIVIHLVT ODITHAOYLOAWY

(066 Wi04) | 3|NPayos



8L-L0-¥0
w W Lyezes
(066 wuod) | ajnpayos
LNVE] "0 “000°sz €(D)T09 ST06L80-6S 0Z9€€ Td 'VYAWVL
HONTTTAOXE A0 EEINI 00T OTY 'FNNAAY ¥AIMOd T Z0ZF
INAWILVINL qEIJILEED YAI¥0Td HINOS 40 ALISYAAINA
HAILVILINI OIDELVHLS "0 "129°211 €(D)T09 60ZEFLO-9T ZP9PT AN 'NELSHHOOY
£L9 XO€ 'HNNIAV COOMWTIH T09
YALSEHOOY 40 ALISYAAINA
HELEVLE ‘0 *000° 0¥ €(D)T09 60ZEVLO-9T LZ9FT AN '¥ALSEHOOH
QIIVILINI HOIVOILSHANT €9 XO0€ 'HANIAV COOMWIZ T09
YHELSTHOO0Y 40 ALISYAAINA
JIHSMOTIEA TYHOLO0QLS0d ‘0 *000°S2 €(D)T0Y 6S59605-2T €TZST ¥d 'HO¥AASIIId
179 'HOVId ALISYEAINA €21
HOYNESLITId 40 ALISVIAINA
AVIA-TITON TEYMY "0 *000°00T £(2)T0q 655960G-2T Z9ZST vd 'HO¥NESIIIA
QIIVILINI HOIVOILSHANT SGP0-7ST IEIELS SSO¥ 00§
HOYNESLLTId Jd0 ALISMIAINAQ
dIHSMOTTIAI TYYOLO0ALSOd 0 *000° 08 €(D)T09 008LZLF-9¥ £07L6 ¥O "ANIONT
NODHYO 40 ALISYIAAINN 612§
NODIYO 40 ALISUAAINN
AVIA-ILIOR TEYMY ] "000°'sZ €(D)T09 €6€T009-95 78€0€ VO 'VINVILY
QILVILINI HOLVOILSHANT] - ZPTO¥ XO€ Od SHOIAWAS X0g¥DOT
VOIYAWY J40 MNVE - TIIH TAJVHD
IV YNITO¥VD HIMON 40 ALISYAAINA
INYEE ‘0 *000°sz €(D)T09 88%Z¥09-T¥ 99Z0-98%55 NWH 'SITOAVANNIW
HONITTEOXE 40 FILNA] 992098 X0d 0d
INARLIVAYL QEIJILEED NOILYANNOA VIOSANNIN 40 XLISYAAINA
QIVMY ILNEWIOYNVH TYIINITY ‘0 "865 €€ €(D)T09 €TSL009-T¥ G8%SS NW ‘SITOJIVANNIH
0SPT X0d O d 'LS6S MN
YLOSHENNIW 0 ALISYIAINOD
(18y10 ‘|esieidde
‘AINA Sfoog) 90UB]SISSE

9oueSISSE 10 2ouR]sIsse Yseo-uou uopenea yseo-uou 1uelb yseo sjqeoldde y wswuieAob 1o uoneziueblo

welb jo ssoding (u) 40 uopduosaq (6) 40 poyiaiN (§) jonowy () | jojunowy (p) uonoas Oy (9) N3 (q) 10 ssaippe pue swe (e)
('} ved ‘(066 Wuod) | 8|INpayss) sO1elS palun oY) ul suoijeziuehiiQ pue SJUSWUISAOL) 0] 9JUE]SISSY JaYl0) pue Sjuelr) Jo Uollenuijuo) _ 11 Hed _
Labed GS8TLTE-ET *NSSY SISO¥HTOS TVYHLYT DIHJONLOAWY (086 Wiod)|8npayos



L9 R
(066 wod) | a)npayag
HELEVLS "0 *000°se €(D)T04 8SLT009-¥S 6£0€-¥82€2 YA ANOWHOIY
QIIVILINI HOLYOILSEANT ONILNAODOV SLOVEINOD 3 SINVYED
AIISYIAINA HITYIMNOWWOD VINIDYIA
INVES ‘0 *000°sz €(D)T0Y 622ZI9T-PL 80186 ¥M 'ETILVIS
AONITTIOKE J0 VHINID ¥I€RAT0D HINOS (99T AMVINATOA :NLILV
INIRIVIYL dEIIILHED WALSAS HIVO HITYEH ANNOS IIAONA VA
LNVES ‘0 *000°ST £(0)T049 L9P90ZZ-0Z 9TS90 IO 'NIAVH ISIM - H0T
HONITTAOXA J0 ¥EINE] Woo¥ '¥S€ °5aId ANNIAV TTELIWYD
INERILVALTL, dITIILHED 066 - NOILVANNOL NOILVONdH
ANV HOYVASHTY LODIIOINNOD YA
STYINIIVH ‘0 "gLS €T £(D)T0Y T6%9009-6€ M EEIOYMIIR
TYNOIIVONdE HINOHK - 00§ X0d Od WHLSAS NISNOODSIM
A0 ALISYIAINA J0 SINADHY I0 QUVOHE
ATINYMTIN-NISNODSIM A0 ALISYIAINN
TNVHE ‘0 T00s°2T £(D)T09 OPP6LTO-£0 TO?S0 IA 'NOIONITMNG - WHINID
FONATTIADXE 40 HELNED HITVEH ALISYEAINA ‘LS LOFdsodd
INTHIVIYL AIIIITHED HLOOS T - SHONAIDS TYIIDOTOMAAN A0
INTRIYVAAA *INOWMHA 40 ALISUIAINN
IRV ‘0 *000°sz €(D)T09 60€6TZ0-€0 10950
HONZTTAOXH A0 HILNIJ LA 'NOIONITHAE - IIFYLS L0¥dsodd
INAWIVIIL AAIIIIEID HINOS T OJINITO SIV - JYHINAD
TYOIAHH INOWYHA 40 AIISMAAINA
INYED "0 *000°sz €(0)109 SZS0009-L8 ZET¥E IO "ALID HMVT IIVS
HONITTAOXE A0 HEINI] T00S WOOY ‘T “¥A TVOIQAW ‘N SLT
INSWIVINL QAIJIILEED HYIN J0 ALISYAAINO
LNVES "0 *000°52 €(D)T09 TE€098ST-FL 006£-62Z8L XI 'OINOINV
HONHTTAOXH 0 ¥ELNHEI NVS - €884 HQ0D TIIVA 'HAI¥NA TIND
INFRLVILL qITIILEED QROTA €0LL - OINOINY NYS 9§ ¥IINHID
HONAIDS HIIVAH SVXEL A0 ALISYAAINA
AVIX-ILTOR THYMY "0 *000°sT €(D)T09 ¥6ETVIT-S6 68006 ¥O 'SHTADNV SOT
QIIVILINT HOI¥DILSTANT] IATILS YAMOTI HINOS (QZLE
YINMOAITYD NMTHINOS J0 ALISYIAINA
(1ey1o ‘resiesdde
‘AN Hooq) 8ouUB]SISSE

D0UB)SISSE 10 9oUB]SISSE Yseo-uou uonenea yseo-uou 1ueib yseo s|qeoydde y JuswuIaA0b 10 uoijeziuebio

uesb jo asodind (u) 40 uonduosa( () 10 pouiei (3) jojunowy (8) | jojunowy (p) uol1oss oy (o) NI3 (a) 10 ssaIppe pue awe (e)
(11 ved ‘(066 wi04) | S|NPaYIS) S918IS PajuN 3y} ul suoljeziuebiQ PUe SJUSLUUIDACL) 0} 8JUEB]SISSY 19yl pue sjuelr) Jo uoRenuiuo) ||| Hed
= GG8ILTE-€T "NSSY SISONE'IDS IVHHLVI OIHAOJLOAWY (066 W0 19npews




8L-10-¥0
w w Ly2ees
(066 wu04) | a|NPayss
HAILVILINI JI93IVHLS "0 000" 0§ £(D)T09 €L69%90-90 80590 LD 'NIAVH MAN
£L8T Xod ‘O °4
ALISYEAINA HTYA
YVHA-ILTION TE¥MY ‘0 696 6% €(D)T09 €L69%90-90 90590 ID 'NEAVH MEAN
QEIVILINTI JOLYDILSTANT €48T X0d ‘0 ‘4
ALISYAAINN HTYX
HILAVIY ] *89z 2~ €(D)T0Y S699LEE-€T 80%T-2TIE9 OW 'SINOT INIVS
QIIVILINI ¥OIVOILSHANT 9507 XO€ SNdWVD HAV HIVAISOd 00L
TYOIQHEN TTENYOD TTIIAM
FAILVILINI JIDEIVHLS ] "000°S2 €(D)T04 TI9ES90-€F ZTI€9 OW 'STNOT °IS
9G0T XO0d SAJWVD HAY HTVATSO¥ 00L
SINOT ‘IS NI ALISYFAINN NOLONIHSYM
AYHA-LLIAW TIYMY "0 *000°SZ €(D)T0q TT9€S90-€¥ 80FT-ZTTEY OW 'SINOT INIVS
QAIVILINT JOLVDILSTANT 9G0T XO0€ SNdWVD FAV HTVAESOH 00L
SINOT ‘LS NI ALISYTIAINA NOIONTHSYM
QELVILINI ¥STY ‘0 *000°sZT €(D)T09 TTI9€S90-€7F 807T-ZTTE9 OW 'SINOT INIVS
9G0T XOH SAdWVD HAV ATVAISOV 00L
SINOT ‘LS NI ALISYHIAINAQ NOLONIHSVM
INVHE "0 *000°sZ €(D)T09 66T678E-2C 8LOT-LSTLZ ON 'HWETYS-NOISNIM
HONTTTIOXE 40 HALNED QAT YIINZD TYOIAAW
INARLYHIT, AEIJILEE LSHEI0d HIVM
LNYEE "0 *000°sZ €(D)T09 6€£55950-T6 | ¥M 'HILLVES - QAN LX S/H ‘006 X0
IONHTTIADXE 40 HHLNEI 0d 'HAY HI6 00TT 'ADOTOISXHIONNEAN
INIHLVAYL QETITIEIN ANV XDO0TO¥NEN - DINITO
STV YHINAO TYOIQHW NOSYH VINIDJYIA
(1ayr0 ‘|esiesdde
‘AINS H00q) aouejsisse
eouelsISse Io 8oue]sISSE YSeo-ucu uopienjea yseo-uou juelb ysea s[qeoidde y juswuwianob 1o uoneziuebio

ueib jo asodind (y) 10 uonduasaeq (6) 10 pousn () 10 Junowy () 10 JUnowy (p) uonoes Oyl (9) N3 (q) 10 ssaippe pue swe (B)
(11 Yed ‘(066 wu04) | 3jNPaYIS) S81LIS Pajiun 3y} Ul suoneziuelfl) puUe SJUSLWUISAOE) O} 8JUBISISSY JaylQ) PUB SJUEe.r) JO Uoljenuiuo) _ 11 Hed _
+8bed GG8TLZE-E€T *NSSY SISOYHTOS TVHHLYT JOIHJOYLOAWY (086 Uiod)|3Inpayas



(8102) (066 W04} | 9|NPayss

69

8L-20-L} c0lL2es

* LNARLYVAEA HOUVASHY dN0 OL ONILI¥YM NI daELSHNOHY

g9 OL HEAVH HSHHI ‘SHIYODHLVD LNHYHAATId OL SANNL A0 JHASNVIL-LHDANG

dHL OL HAdVH HdY SLNHWLSACdY AT

*NOILVZINVDYO HHI OL JTININLAE dH9 LSOW SANNJA

QHANEdXINN ANV

SINVYD HHL A0 NOILUYNIWIHL HHL LV SHINLIANIdXH JIHHL A0

LJ0dHY QATIVLAQ ¥V JZAIAO¥d OL I¥YINOFY HYV SYOLVODILSHANI QHAIVMY INVID 11V

'z ENIT ‘I I¥v¥d

"UCIJELLIOJUI [BUCIHPPE J8y10 AU pue () uwn[od ‘||| Ued ‘g aul] '| HBd Ul Palinbal uojeuloiul 8y} SpInCld "uoilewuou| [ejuswajddng _ Al Hed _

SINVID HFDIAYES FUV]

*006°S

Tt

SINYED SHDTAYAS HIVO

SILVES LJAIT ¥IMOd

AW

‘187 '8¢

ST

INIRAINOA TYOIQEH HTEVENd

DOUEISISSE YSEOUOU JO uoiduass( (i)

(13410 ‘fesreadde ‘AN Y00Q)
uoljenjea Jo poyla (a)

S9UB]SISSE YSED
-uou Jo Junowy (p)

elb yseo
10 nowy (9)

saidioas

Jo Jaquiny ()

99UE]SISSE J0 Jueib Jo adA] (e)

‘popasu s| aoeds [BUOIIPPE Jt pajeoldnp aq UeD ||| Wed

"2C BUll ‘Al Ved ‘066 W04 U0 S8 A, PRISMSUE uoijeziuebio ayy i a3e|dwio)) *Sjenpiaipu] 2i1sawo 0} 89UBlSISSY JaylQ pue sjuein _ Il Hed _

¢ 9bed

S98TLZE-ET

*NSSVY SISOYHTOS IVIHLVT JDTHAQULOAWY (8102} (066 WHo) | 8INPAYDS



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 E
Compensated Employees

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Servics P Go to www.irs.qov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855
I_Part I | Questions Regarding 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 980,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
l:l 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 il toexplain ... ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
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:
@ TRE OTgaNIZAtON? e, 52 | X
b Any related organization? et sr e st s s Sb X
If "Yes" on line 5a or 5b, describe in Part lIl.
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:
@ TR OFGANIZANON? |\ . o oo oo s ee oot e ettt oo eeee e eeeenes 6a | X
b Any related organization? . . e Ykttt et st v s sreesesies | |_OD X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe N Part Ll 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il ... . 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)? ... .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

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 Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ||,
2  Art- Historical treasures
3 Art-Fractionalinterests . _............
4 Books and publications ...
5 Clothing and household goods ... ... T
6 Cars and other vehicles X 170 112,848.[FMV
7 Boatsandplanes ... ...
8 Intellectual property .
9 Securities - Publicly traded ... X 32 166,286 .AVG HIGH/LOW AT DATE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLGC, 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 Realestate-Other . ... ...
18  Collectibles: e mmmm s
19 Foodinventory .. . .. ...
20 Drugs and medical supplies ___..................
21 Taxidermy i
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
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? | s et 30a X
b If "Yes," describe the arrangement in Part Il
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
COMMDUBIONS? | ittt et et ettt et ettt et 32a| X
b If "Yes," 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) 2018
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Schedule M (Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855  page2

| Part Il I Supplemental Information. Provide the information required by Part I, 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form890 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 RESOURCES. WITH THE HELP OF IBC FUNDING, THE

ASSOCIATION CONTINUES TO FUND GRANTS TO ITS CERTIFIED TREATMENT CENTERS

OF EXCELLENCE.

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 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,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

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

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

OF THE 3990 AND ITS SUPPORTING STATEMENTS WILL BE FORWARDED TO ALL 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:

EACH YEAR, EVERY BOARD MEMBER AND OFFICER OF THE ASSOCIATION MUST COMPLETE

THE CONFLICT OF INTEREST POLICY FORM AND SUBMIT IT TO THE CHAIRMAN TO

REVIEW AND MAKE ANY NECESSARY DECISIONS SHOULD A CONFLICT OF INTEREST

ARISE. IF A CONFLICT IS DETERMINED TO EXIST, THE PERSON WHO HAS A POSSIBLE

CONFLICT WILL EXPLAIN HIS OR HER POSITION TO THE GROUP, THEN LEAVE THE

MEETING WHILE THE BOARD OR THE EXECUTIVE COMMITTEE DISCUSS THE SITUATION.

THE BOARD/COMMITTEE WILL DETERMINE THE APPROPRIATENESS OF THE CONFLICT: IF

IT IS AN ACCEPTABLE CONFLICT AS IS, OR IF IT IS ACCEPTABLE SUBJECT TO

SPECIFIC CONDITIONS OF THE BOARD, OR IF IT IS NOT ACCEPTABLE AT ALL. THE

BOARD WILL THEN COMMUNICATE THEIR FINDINGS TO THE INDIVIDUAL INVOLVED.

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, BY PROVIDING

COMPARABLE DATA TO DETERMINE THE REASONABLENESS OF THE PRESIDENT'S SALARY.

THE SALARY IS THEN REVIEWED BY THE BOARD OF DIRECTORS WITHOUT THE

PARTICIPATION OF THE PRESIDENT.

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

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

THE REVIEW INCLUDES THE USE OF APPROPRIATE COMPARABILITY DATA.
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AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

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,MI ,MN,MS,NH,NJ,NV,NY

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

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

THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION FORM 990'S, FINANCIAL

STATEMENTS, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE

AVAILABLE FOR REVIEW AT THE AGENCY'S 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:

TELECOMMUNICATIONS, PUBLIC POLICY, IT, OTHER CONSULTING:

PROGRAM SERVICE EXPENSES 2,062,257.
MANAGEMENT AND GENERAL EXPENSES 94,721.
FUNDRAISING EXPENSES 1,641,406.
TOTAL EXPENSES 3,798,384.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,798,384.

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

CHANGE IN SPLIT INTEREST AND PERPETUAL TRUSTS 6,125.
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