990 | OMB No 15450047
Form H . ;

Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

fte T . . ‘ .
ﬁ"éﬁ&?‘ I?{gfz:nfe‘esgi?w > The organization may have to use a copy of this return to satisfy state reporting reauirements. inspection
A For the 2006 calendar year, or tax year beginning 2/01 , 2006, and ending 1/31 , 2007
B  Check if applicabie: (o D Employer Identification Number
| address change | Retabel | AMYOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723
" |Name change oot |TENNESSEE CHAPTER E Telophone number
- See 522 EAST IRIS DRIVE (615) 279-5551
el retm ietme. |NASHVILLE, TN 37024-0244 T
Final return tions. F method: DCash D Accrual
Amended retum |—_| Other (speciiy) >
Application pending e Section 50']((;)(3) organizaﬁons and 4947(a ) nonexempt H and| are not applicable to section 527 organizations.
”— charitable trusts must attach a compieted Schedule A H (&) Is this a group return for affiliates? . . . D Yes @ No
(Form 330 or 990-E2). H (Bb) I 'Yes.' enter number of affiliates . >
G_Web site: > WWW.ALSTN. ORG H (c) Are all affiliates included? . . . .. . ... DYes D No
Orgamza’(lon ty (If ‘No." attach 2 list See instructions.)
(check only ong S)e ....... > @ 501 (c) 3 < (insert no.) I:] 4947(a)(1) or D 527 |H (d) is this 2 separate return filed by an
K Check here » D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group nuling? [ Jyes  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. >
organization chocses o file a return, be sure fo file a complete return. M Check » I_J if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 503, 386. to attach Schedule B (Form 990, ¢90-EZ or 890-PF).

%1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct/ons )

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ... ...... .. ... .. .. ... ... ... la
b Direct public support (not included on line 1a)....................... .... 1b 121, 960.
¢ Indirect public support (notincluded online Ya).................... ... .. .. Tc
d Government contributions (grants) (not inciuded onine 1a)...... ......... 1d 15,300.¢
€ IS S casn § 137,260. noncash $ Yo Te 137,260.
2 Program service revenue including government fees and contracts (from Part Vil, line 83) ... ......... .. 2
3 Membership dues and assessments. . ............. e 3
4 Interest on savings and temporary cash investments. . ... ... .. 4 18,022.
5 Dividends and inferest from securities. . ... ... . e
6a Grossrents. ... .. ... 6a
b Less:rental expenses ............. ... 6b
¢ Net rental income or (loss). Subtract line 6b from ine6a........ ... ... P
r | 7 Other investment income (describe. . ... ... >
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ............ ... .. i i 8a
lé b Less: cost or other besis and sales expenses ... ... 8b
c Gain or (loss) (attach schedule). ... ...................... 8c
d Net gain or (loss). Combine line 8¢, columns (A and (B) . ... .. ..o
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... ’D
a Gross revenue (not inciuding  $ of contributions
reported on line Tb) .. ... ... 9a 346,394.
b Less: direct expenses other than fundraising experses. ... .. ...... .. .. 9b 54,003. ¢
¢ Net income or (loss) from special events. Subtract line 9b fromfine Qa . ............. STATEMENT. 1| 9c 292,391.
10a Gross sales of inventory, less returns and allowances. .................... 10a 7
bless:costofgoodssoid........... ... ... . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract iine 10b from line 10a. .. ... ......... ... ... ........ 10c
11 Other revenue (from Part VI, line 103) ... ... . 11 1,710.
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d, 9¢c, 10¢, and 11.. ... ... . 12 449, 383.
e | 13 Program services (from line 44, column (B)) ......... ... 13 354,213.
X | 14 Management and general (from line 44, column (C)). ... ...l 14 57,601.
E 115 Fundraising (from line 44, column (D). .. ...t 15 70,265.
g 16 Payments to affiliates (attach schedule). .. ... .. .. . 16
S | 17 Total expenses. Add lines 16 and 44, column (A . .. ... .. .. ... 17 482,079.
al 18  Excess or (deficit) for the year. Subtract line 17 from line i2........... B 18 -32,696.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... ............. .oooovii.. 19 671,406.
T § 20 Other changes in net assets or fund balances (attach explanation). ... ..... SEE STATEMENT. .2... ... 20 -21,162.
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. . .......... ... ........ ... 21 617,548.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEZAQI09L  01/22/07 Form 990 (2006)



Form 990 (2006) AMYQOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 2

Statement of Functional Exyenses All organizations must complete column (A). Coiumns (3}, (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22a Grants paid from donor advised
tunds (attach sch)

(A) Total (B) Program (C) Management (D) Fundraising
services and general ~

(cash $

non-cash $ )

If this amount includes

foreign grants, check here .. ™ D ... | 22a
22b Other grants and allocations (att sch)

(cash $

non-cash $ )

If this amount includes
foreign grants, check here .. » D e | 22b

23 Specific assistance to individuals
(attach schedule). . ... .. ...... . ..... .. 23

24 Benefits paid to or for members
{attach schedule).................. I 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch). . SEE .STMT . 3. | 25a 60, 400. 42,280, 7,248. 10,872.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch). . ................ 25b 0. 0. 0. 0.
¢ Compensation and otner distributions, not
included above, to disqualified persons (as
defined under section 4S58(f)(1)) and persons
described in saction 4958(cX3XB)
(attach schedule) ... ..................... 25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on lines 25a, b, andc......... 26 138, 096. 96, 668. 16,571. 24,857,
27 Pension plan contributions not
included on lines 25a, b,andc....... .. 27
28 Employee benefits not included on
lines25a -27... ... ... . ... ... 28 3,387. 2,371. 406.| . 610.
29 Payrolltaxes......................... 29 15,173. 10,621. 1,821. 2,731.
30 Professional fundraising fees........... 30
31 Accountingfees................ ceeo 31 5,375. 5,375.
32 legalfees............ .............. 32
33 Supplies . ... 33 4,439. 2,189. 1,145. 1,105.
Telephone........... i 34 7,318. 5,235. 1,084. 999,
35 Postage and shipping................. 35 5,244. 1,125. 2,743. 1,376.
36 OCCUPANCY . ..ot 36 15,250. 10, 000. 2,625, 2,625.
37 Equipment rental and maintenance . . . . . 37 4,165, 1,775. 1,589, 801.
38 Printing and publications .. ......... ... 38 2,221. 1,128. 349. 743.
39 Travel .. ... 39 15,073. 11,778. 1,329. 1,966.
40  Conferences, conventions, and meetings. . .... ... 40
41 interest....... ... .. ... L. 41
42 Depreciation, deplation, etc (atiach scheduie). . . . . . 42 3,698. 3,698,
43 Other expenses not covered above (itemize):
aSEE STATEMENT 4 43a 202, 240. 169,042, 11,618. 21,580.
b 43b
c_ _| 43¢
d_ 43d
e 43e
| 43f
g _ 43¢g
44 Total functional expenses. Add lines 22a
B Sy e o e B 98 | aa 482,079. 354,213, 57,601. 70, 265.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ... .. .. *l:' Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
S ; (i} the amount aliocated to Management and general IS ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEACIO2L 01/23/07 Form 990 (2006)




Form 990 (2006) AMYOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 3

Bar il | Statement of Program Service Accomplishments

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

What is the organization's primary exempt purpose? » SEE STATEMENT 5  _  _  _ _ _ _ ___ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | ®egyired for SO and
clients servedgzubhcatnons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947¢a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable rusts must also enter the amount of grants and allocations to othérs.) optional for others.)

a NEWSLETTER TO EDUCATE PUBLIC AWARENESS

(Grantsand aliocations $ ") if this amount includes foreign grants, check here > [ | 2,218.
b RESPITE CARE, EDUATION, INFORMATION AND SUPPORT FOR CAREGIVERS AND

(Grants and allocations  $ ) If this amount includes foreign arants, check here ™ [ | 328, 640,
¢ EQUIPMENT LOAN_PROGRAM FOR_INDIVIDUALS WITH AMYQTROPHIC LATERAL __ _ _ _.
SCLEROSIS _ _ .
(Grants and allocations S ) If this amount inciudes foreiqn_g;_a;ts, check here ™ [=| 23,355,
d
(Grants and allocations  $ T T _)l_r 51; ;m_o;n? x;cl—uae; f?;rglan—g:ar_\-ts_, ghgc; Ee?e—ir—[
e Other program services. .......................o.o..
(Grants and aliocations  $ ) If this amount includes foreign grants, check here ’ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ... .......... ... > 354,213,
BAA ‘ Form 990 (2006)

TEZA01G3L  01/18/07



Form 990 (2006) AMYOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 4
Ak IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — PON-INTErest-DEANNG . . ... .o\ e e 309,997. 261,063.
46 Sawvings and temporary cash investments. ...... ... ... 302,589. 306,476.
47a Accountsreceivable. ........... ...
b Less: aliowance for doubtful accounts 600.
48a Pledgesreceivable.. ... ... ... ... .o
b Less: allowance for doubtful accounts . ............. 48b
49  Grants reCeIVADIE . . ... o
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . .......... ... .
b Receivables from other disqualified persons (as defined under section 4358(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule).............. ..
2 51a Other notes and loans receivable
$ (attach schedule). ............... ... ... 51a
s b Less: allowance for doubtful accounts . ............. 51b
52 INVENTOMNES TOF SAIE OF USE. .« o\ e e e et e 67,782. 46,620.
53 Prepaid expenses and deferred Charges. . .........ooovv oo, 875. 7,234,
54a Investments — publiciy-fraded securities. ............... > Cost FMV
b Investments — other securities (attach sch) ............. > Cost FMV
55a Investments — land, buildings, & equipment: basis... | 55a
b Less: accumulated depreciation
(attach schedule). .. .................... ... .. ... 55b
56 Investments — other (attach schedule). ............ .. ... .
57a Land, buildings, and equipment; basis. ............. 57a 15,941
b Less: accumulated depreciation
(attach schedule). . ........... STATEMENT. .6.. .| 57b 11,850 7,090.|57¢ 4,0091.
58 Other assets, including program-related investments
(describpe » o _____ ).
59 Total assets (must equal line 74). Add lines 45 through 58.. ... ...... . .. ... . .. 688, 933. 625,484,
60 Accounts payable and accrued eXpPeNSES . . ... ... .. 17,527. 7,936.
61 Grants payable. .. ... ...
% 62 Deferred reVenUE. . .. ...t
Q 63 Loans from officers, directors, trustees, and key
'[ employees (attach schedule) ............... i
_Ir 64a Tax-exempt bond liabilities (attach schedule)..................... ...
r's b Mortgages and other notes payable (attach schedule). . .. . .......... ...
s | 65 Ofther Labilities (describe »..  _ _ _ _ __ __ _ __ __ _____ ).
66 Total liabilities. Add lines 60 through B3 .. ... . ..eie i 17,527. 7,936.
Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
Al 67 Unrestricted ........... . 671,406. 615,748.
g 68 Temporarily restricted .. .. ... oot 1,800.
1169 Permanently restricted. ................. o
S Organizations that do not follow SFAS 117, check here > D and complete lines
r 70 through 74.
ﬂ 70 Capital stock, trust principal, or current funds . ................ oo
2 71 Paid-in or capital surplus, or land, building, and equipmentfund . ...............
2 72 Retained earnings, endowment, accumulated income, or other funds............
N | 73 Total net assets or fund balances. Add lines 67 through €9 or lines 70 through 2
g 72. (Column (A) must equal line 19 and column (B) must equal line 21). ...... ... 671,406.]73 617,548,
74 Total liabilities and net assetsHund balances. Add lines66and73....... ... ... . 688, 933.| 74 625, 484.

g

TEEA0104L  01/18/07

Form 990 (2006)



Form 990 (2006) AMYOQOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 5
#4rk 'L Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements .. .......... . ...... 604,276.
b Amounts included on line a but not on Part [, iine 12:
TNet unrealized gainsoninvestments. . ............ ... ... .. ... b1
2Donated services and use of facilities. . .......... ... ... L. b2
3Recoveries of prior year grants. .. ... ... b3
40ther (specityy. o ___
SEESTMT7 b4
Add lines bl through B . . ..o 154,893,
¢ Subtractine b from iNe @ ... ... . i 449,383.
d Amounts included on Part I, line 12, but not on line a:
1Investment expenses notincluded onPart [, fine b ... . ... .. ... ... ... .. ... dil
20ther (specity): _ _ o _________1
449, 383.
ot e
a  Total expenses and losses per audited financial statements .. ... ... ... ... o 658,134.
b Amounts inciuded on iine a but not on Part |, iine 17:
1Donated services and use of facilities . .. ......... . .. ... . oo b1
2Prior year adjustments reported onPartl, ine 20 . ..... .. ... ... . ... ... b2
3lossesreportedonPart |, line 20. .. ... ... .. .. b3
40ther (specifyy:
SEE STMT 8T TTTTTTT T ba
Add linesbl through bd ... ....... ... ... .. .. ........ . ...... 176,055.
€ Subtract ine b froM NG @ ..o v e e 482,079.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not inciuded on Part |, line6b . ..... ... ... .. ..
20ther (specityy:
Add lines d1 an—ddz.....” —___—_——___— ...........................
e Total expenses (Part |, line 17). Addlinescandd. ... ... .. ... ... ... ... .. ... . ... . ... ... ... ... 482,079.

e
Zdats

2
EESSEE
SRR

2%

208

% Current Officers, Directors, Trustees, and Key Emplioyees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) pians and deferred allowances
compensation plans
SEE STATEMENT S 60,400, 0. 0.

TEEAOICSL  01/18/07 Form 230 (2008)



Form 990 (2006) AMYOTROPHIC LATERAL SCLEROSIS ASSOC. 94-3124723

£ M4 Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees parmitted to vote on organization business as poard megtings .. > 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest comper‘sated employees
iisted in Schedule A, Part I or hlghest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related 'to each other through family or business rela’nonshlps? If 'Yes," attach a statement that
identifies the individuals anc explains the relationsnip(s) . . S

c Do any officers, directors, trustees, or key employees listed in form 990 Part V-A, or hlcuhest compensated employees
listed In Schedule A, Part I, or hlghest compensated professional and other mdepenoent contractors listed in Schedule
A, Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organlzatlon? See the instructions for the definition of ‘related organization' e

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have z written conflict of interest poiicy? . .

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the vear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

Page &
| Yes | No

L (C) Compensation (D) Contrioutions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

24} Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . ... . .. .

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ......... ... .......
Ii 'Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ..

73 Was there 2 Ilqwdatlon dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. ... ... . e e

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

b If 'Yes,' enter the name of the organizaton » N/A
_____________________________ and check whether it is D exempt or Dnonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ... ............. 8la 0.
b Did the organization file Form 1120-POL for this year? . ... ... ... ... ... . . .. . ... . . . . ... ... | 81b
BAA Form 280 (2006)

TEEAQ106. 01/18/07



Form 990 (2006) AMYOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 7
E Par Ayl Other Information (continued) Yes | No

L i R

82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . . ... . ... | 8al X

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions mPart i1y . .... ... .. . ...

not tax dedUCtiDIB? . . ... .. . e N/A
85 501(c)4). (5, or (6) organizations. a Were substantially all dues nondeductible by members?.......... ... ... ... ... 85a NJA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... ... ... i 85b| NJA

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

¢ Dues, assessments, and similar amounts frommembers. . ........ .. .. ... ... ... 85¢ N/A
d Section 162(e) lobbying and poiitical expenditures. ... ... ... ... ... ... .. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .......... ........ 8e

b Gross receipts, included on line 12, for public use of club facilities . ... .................. .. 86b N/AE
87 5801{c)(12) organizations. Enter: a Gross income from members or shareholders ... ... ... 87 a N/AE

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. .. ... ... . . . . g7b N/A

88 a At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
FIYes, complete Part X . ...

b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section S512(b)(13)7 If 'Yes," compiete Part Xt. . ... ... 0 .

89a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 » 0. ;section4912» 0. ; section 4955»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each ransaclion . .. ... .

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . .. .. ... >
d Enter: Amount of tax on line 8¢, above, reimbursed by the organization ...... ........ ..... > : :
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .. | 89e X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
tc;jrgaruza?tion, or a fund maintained by & sponsoring organization, have excess business holdings at any time during
B Y BAIY. e

80a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that inciudes March 12, 2006
(See INStrLCHONS. Y .. ... .. 90b 0

91a The books are in care of » BETH WEST Telephone number » (615) 279-5551

b 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 accounty? ..........

If 'Yes,’ enter the name of the foreign country »™

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)

TEEA0I1C7L  0118/07



Form 990 (2005) AMYOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 8

“Pa ¥l Other Information (continued) Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . .. ... S | 91c X
If 'Yes,' enter the name of the foreign country >

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here. . ... ... .. ... ... .. . .. N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year. .. .. ... ... . ... .... >J;SJZ I N/A
P30t VI Analysis of Income-Producing Activities (See the instructions.
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) ®) (©) ®) Related(c? exempt

otherwise indicated. Business cods Amount Exclusion code Amount function income

93 Program service revenue:

o0 T oo

(]

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

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95  Interest on savings & temporary cash invmnts. . 14 18,022.
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property. . ............

b not debt-financed property.. ... .... ..
98 Net rental income or (loss) from pers prop . . . .
99 Other investment income. .. ...... ...

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

107 Net income or (loss} from spzcial events . . . . .

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

o 0o 0 o

18,022. 294,101,
...... N S 312,123.

104 Subtotal (add columns (B), (D), and {(E}}. . ..
105 Total (add line 104, columns B), (D), and (E))
Note L/ne 105 plus fine Id Part |, should equal the amount on hne 12, Part .

Line N°- Explain how eacn activity for which income is reported in column (E) of Part VII coniributed importantly to the accomolishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

101 THE WALK FUNDRAISER, SYMPOSIUM, AND STRIKEOUT ALS EVENT GENERATED SPECIAL REVENUE
FOR THE YEAR TO ASSIST VICTIMS OF ALS WITH MEDICAL NEEDS, RESEARCH FOR A CURE,
EDUCATION AND AWARENESS.

103B BRACELETS SOLD DURING FUNDRAISING EVENTS TO FURTHER SUPPORT AGAINST ALS
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

*) ®) © ©) ] ®
Name, address, anc EIN of corporation, Percentage of - Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
3
g
<
%

1% Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Dld the organlzatlon dunng the year receive any funds, dlre'*tiy or mdlre"tly, fo pay premlums on a personal benefit comract? ................. B Yes I
Yes

Note: /f ‘Yes' to (b). ﬁle Form 8870 and Form 4720 (see instructions).
BAA TEEAQD108L 01/19/07 Form 990 (2006)




Form 990 (2006) AMYOTROPHIC LATERAL SCLEROSIS ASSOC. 94-3124723 Page 9

%1 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entify . . ... .. .. . e X
(A) ® ©
Name, address, of each Employer Identification Description of (D)
controlied entity Number transfer Amount of transfer
a |
b _____
< | _____
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlied entity . ... .. .. ... o e X
(A) ® ©
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
I
b o ______
c
Yes | No
108 Did the organization have a blﬂdlﬂ? written contract in effect on August 17, 2006, covering the interest, rents, royaities, and
annuities described in guestion 107 aDove? . .. .. ... . X
B et o e e oty s s G ooy i T i Koo, Of my knowiedge anc belef, it is
v
please |~ __* Jeot - l/13/07
Sign Signature of officer

Here (> VYGQuﬁ\/QYD/VWM " e Jes+

Type or print name and

. ] ! Date ook i Preparer's SSN or PTIN (S
Paid | W \H({R%“’EE”“% 7 Loy [E | R
re- employed ™ 3
parer's [Fims pame o AKERSLOOT, PATTERSON & ASSOCIATES, PLLC
Use :‘,;:'foy;‘i; » 3326 ASPEN GROVE DRIVE, SUITE 500 en = 62-1384008
Only  |5g7ss =" FRANKLIN, TN 37067 Phone no. > 615-376-8800
BAA Form 990 (2005)

TEEAQI10L 01/19/07



Organization Exempt Under

OMB No. 1545-0047

SCHEDULE A H
Form 990 or 990.-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitabie Trust 20 06
Cof the T Supplementary Information — (See separate instructions.)
Eﬁg;‘;’;’,“ Revenue Service > MUST be completed by the above organizations and attached to their Form 290 or 930-EZ

Name of the erganizaton - AMYQTROPHIC LATERAL SCLEROSIS ASSOC.,
TENNESSEE CHAPTER

Employer identification number

94-3124723

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

(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to emploléez l%eneg(ljt account and other
than $50,000 devoted to position p%%;%’;nsﬁl;’n’ allowances

over $50,00Q .. ... ... .. . >

% Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

o

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

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

(b) Type of service (c) Compensation

Total number of others receiving over
$50 000 for professional services. .. . .. ™

Compensatlon of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter '‘None.' See instructions.)

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

(b) Type of service (c) Compensation

Total number of other contractors recetvmg
over $50,000 for other services. ..........

TEZADA0IL  01/19/07

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990- EZ Schedule A (Form 930 or 990-E2) 2006



Schedule A (Form 990 or 990-E7) 2006 AMYOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local iegislation, including any attempt
to influence public opinion on a legislative malter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. > S N/A
(Must equal amounts on line 38, Part VI-A, orfinei of Part VI-B.Y. .. ... . . .
Organizations that made an election under section 501(n) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or leasing of Property? . . ... .. .. . L 2a X
b Lending of money or other extension of credit?. . ... ... .. 2b X
c Furnishing of goods, services, or facilities? . ... ... ... . 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? .. ... ... ... ... ... ... 2d| X
e Transfer of any part of its iInCome Or @sSets?. . ... ... . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.). ............ ...... ... .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. .. ... . .. .. ... ... ... . ... ... ... . ... ... 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements
10 preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detailed statement . ... ... ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ... ... 3d X
4a Did the organization maintain any donor advised funds? If ‘Yes,’ complete lines 4b through 4g. If 'No,' compiete lines
A AN AG o 4a X
b Did the organization make any taxable distributions under section 49662, . .. . .. ... . ... ... . ... ... 4b X
Did the organization make a distribution to @ donor, donor advisor, or related person?. . ........................... 4c X
d Enter the total number of donor advised funds owned at the end of the taxyear. ...................... ....... >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year......... .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts . ............... ... .. ... ... .. P, >

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ... ™

BAA TEEAQ402L  01/19/07 Schedule A (Form 990 or Form 990-E2) 2006



Schedule A (Form 99C or ©90-E2Z) 2006

AMYQOTROPHIC LATERAL SCLEROSIS ASSOC

94-3124723 Page 3

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

| certify that the organization is not a private foundation because it is: (Please check only ONE applicabie box.)

5 [:l A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().

6 D A school. Section 170(B)(1)(A)ii). (Also complete Pari V.)

7 D A hospital or 2 cooperative hospital service organization. Section 170(0)(1)(A)ii).

8 D A federal, state, or local government or governmental unit. Section 170(b){(1)(A)(V).

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

and state > ,

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

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(Vi). (Also compiete the Support Schedule in Part IV-A.)

11b I___] A community trust. Section 170(b)(1)(A)(vi). (Aiso complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxabie income (iess section 511 tax) from businesses acquired by the
organization after Juns 30, 1575. See section 503(a)(2). (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
HM)e | J_)Type Il ﬂType ill-Functionally integrated I_IType 111-Cther
Provide the following information about the supported organizations. (See instructions.)
@ ® © (d) (&)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization fisted in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. > 0.

14 l_l An organization organized and operatied to test for public safety. Section 509(a){(4). (See instructions.)

BAA

TEEAO407L  01/22/07

Scheduie A (Form 930 or 990-E2) 2006



Schedule A (Form 990 or 990-E7) 2006 AMYOTROPHIC LATERAL SCLEROSIS ASSOC., 94-3124723 Page 4
HAr V.8 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin).................... > 2005 2004 2003 2002 Total
15 Gifts, grants, and _corlmtrcijbutions
e ot orte S ae e 28, 79, 632. 246, 734. 124,876. 1,440, 452, 682.
16 Membership fees received.. ... 0.

17  Gross recepts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose .. .......... 339,066. 210, 966, 112,601. 103,582. 766, 215.

18 Graoss income from interest, dividends,
amounts recsived from payments on
securities loans (section 512(a)(5)),
rents, royaliies, and unrelated business
taxabie income (iess section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 . ... ... .. 0.

19  Net income from unrelated business
activities not included in ling 18. ... .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .. ... ... ... .. .. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0.

22 Ofther income. Attach a
schedute. Do not include
gain or (loss) from sale of

capitalassefs................. 0.
23 Total of lines 15 through 22 . .. 418,698. 457,700, 237,477. 105,022, 1,218,897.
24 Line 23 minus line 17.......... 79,632. 246,734. 124,876. 452,682,

25 Enter 1% ofline23............ 4,187. 4,577. 2,375.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. .. ... .. N/&.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supparted organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excessamounts ... ......... .. ... .. oo

¢ Total support for section 509(a)(1) test: Enter line 24, column (e).

d Add: Amounts from column (e) for lines: 18 3
22 26b 26d
e Public support (line 26c minus line 26d total). . .............. . ... .. e e >l 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ............. .. ....... >| 26f %
27 Organizations described on line 12:

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

@08 _ 0.4y 0.@03»_________ 0. @2___________ 0.
bFor any amount included in line 17 that was received from each person (other than 'disqualifiec persons’), prepare a list for your records

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2)

$5,000. (Inciude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

@08 ___ _______0.04__ 0. @03)__________ 0. @02 __ _________ 0.
¢ Add: Amounts from column (e) for lines: 15 452,682. 16

17 766,215, 20 21 27¢ 1,218,897.

d Add: Line 27a total. . . .. v 0. andne 27b total .. ......... 0. 27d 0.

e Public support (line 27¢ total minus line 27d total) . ... ... ... . > 27e 1,218,897.

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . ... >| 27¢ I 1,218,897. ;

g Public support percentage (line Z7e (numerator) divided by line 27f (denominator)). . .......... ... .. ..... > 279 100.00 %

h investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . ...... ™| 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L  01/19/07 Schedule A (Form 230 or 990-E2) 2006




Schedule A (Form 990 or 990-E2) 2006 AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723 Page 5
Fat ¥ Private School Questionnaire (See instructions.) ]
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

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

31 Has the organization publicizea its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program in a way that
makes the policy known to all parts of the general commuUNIty it SErves? . . ... . ... ...

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

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?............ . .. ... . ...

b Records documenting that scholarships and other financial assistance are awarded on a racialiy
nondiscriminatory basis?. ......... ... .. e e e e e PR

c CQﬁIeS of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and s<;holarsh|ps7 ..........................................................

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

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

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

a Students' rights Or Privileges? . . ...

B AdMISSIONS POHCIES? . . o e

¢ Employment of faculty or administrative staff?‘ .................................................................

d Scholarships or other financial @ssIStance? . ... ...

33d

33e

33f

b Has the organization's right to such aid ever been revoked or suspended? ... ... ... ... .. ... ... . i
If you answered "Yes' fo either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the appiicabie requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 17 'No,"' attach an explanation............ ...... ... . .. .. .. ..

BAA TEEAD404.  01/19/07

Schedule A (Form 290 or 990-E2) 2006



Schedule A (Form 990 or 930-EZ) 2006 AMYOTROPHIC LATERAL SCLEROSIS ASSOC. 94-3124723 Page 6
2| Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligibie organization that fiied Form 5768) N/A
Check * a |—| if the organization belongs to an affiliated group. Check > b n if you checked 'a’ and 'limited control’ provisions apply.
e . ; (2) b
Limits on Lobbying Expenditures Affiliated group To be c(or)np,eted
totals inc
(The term 'expenditures’ means amounts paid or incurred.) fgrrgzl‘l.”ezl:t?g:;

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. .......
37 Total lobbying expenditures to influence a legistative body (direct iobbying) ....... ...
38 Total lobbying expenditures (add lines36and37) .......... ...... ... .. ... ... ...
39
40

Other exempt purpose expendifures . ........... ... ...
Total exempt purpose expenditures (add lines38and39) ............ ... ... ... ..
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 40 .. . ..

Over $500,000 but not over $1,000,000. . ... ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . ........ $175,000 pius 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......... . _

42 Grassroots nontaxabie amount (enter 25% of line 41)......... ... ... ... ...

43 Subtract line 42 from line 36. Enter -0- if ine 42 is more thanline 36................

44  Subtract line 41 from line 38. Enter -0- if line 41 ismore than lne 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) () (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46 Lobbging ceiling amount
(150% of line &5(e)). ... ..

47 Total lobbying
expenditures ....... ..

48 Grassroots non-
taxable amount. ... ...

49 Grassroots ceiling amount B
(150% of line 48(e)) . . .. .. 3

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) (See instructions.) N/2

During the year, did the organization attempt to influence national, state or local legtsiation, inciuding any

attempt to influence public opinion on a legistative matter or referendum, through the use of: Yes | No Amount

a VOlUNBEIS . o
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)..........
c Media advertisements . .. ... ...
d Mailings to members, legisiators, or the public. ... ... ... .. .
e Publications, or published or broadcast statements. .. ... ... ... .
f Grants to other organizations for lobbying purposes ...... ... .. ... ... ... ..., B
g Direct contact with legisiators, their staffs, government officials, or z legislative body. . ............ ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .............
i Total lobbying expenditures (add lines ¢ through hy ........ ... .. ... ... e %
If 'Yes' {o any of the above, also attach a statement giving @ detailed description of the lobbying activities.
BAA Schedule A (Form 230 or 990-E2) 2006

TEEAO405L 01/19/07



Schedule A (Form 990 or 990-E2) 2005 AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723 Page 7

ParE sl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSh. .. 51a (i) X
D) Ot BSSEES. ... o e a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. .......... ...... ... ....... ... .. . b (i) X
(i)Purchases of assets from a noncharitable exempt organization .. ... ... ... ... .. ... ..o b (ii) X
(i) Rental of facilities, equipment, or other assets. . ... ... ... b (iii) X
(iv)Reimbursement arrangements. . ... .. ... b (iv) X
(VILoans or 10an guarantees . .. ... ... b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ......... .. .. ... ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ..... ....... ... ............ c X
d If the answer to any of the above is 'Yes,' comﬁlete the foliowing scheduie. Coiumn (b) shouid always show the fair market value of
the goods, other assets, or services given by the reFortln organization. If the organization receivec less than fair market value in
any Transaction or sharing arrangemeént, show in column ?d) the value of the goods, other assets, or services received:
(@ (®) o ( . - (d |
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affiliated with, or relaied to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277. .. ... ... ... ... . . ... .... > [:l Yes No
b If 'Yes,' complete the following schedule:
@ b)) @ ,
Name of organization Type of organization Description of relationship
N/A
BAA ' Schedule A (Form 9390 or 950-E2) 2006
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2006 FEDERAL STATEMENTS PAGE 1

AMYOTROPHIC LATERAL SCLEROSIS ASSOC..
TENNESSEE CHAPTER 94-3124723

STATEMENT 1
FORM 990, PART I. LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECETIPTS BUTIONS REVENUE EXPENSES (LOSS)
VARIOUS FUNDRAISING EVENTS 346,394. 0. 346,394. 54,003. 292,391,
TOTAL $ 346,39%4. § 0. § 346,394. § 54,003. § 282,391.

STATEMENT 2
FORM 990, PART |. LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

IN-KIND DISTRIBUTED OVER IN-KIND RECEIVED ... ... ... . .. ... .................... $ -21,162.
TOTAL $ -21,162.

STATEMENT 3
FORM 990, PART Il. LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC.

COMPENSATION RECEIVED (A) (B) (C) (D)
PROGRAM MANAGEMENT

NAME TOTAL SERVICES & GENERAL FUNDRATISING

HOWARD HAGAN
ALICE BELL BREUER
ROSANNE BUSHMAN
JOY EASTRIDGE
BEVERLY FEAGIN
JAY GROVES

ROBERT HARRIS
MICHAEL KAMINSKI
LORI KIRKPATRICK
DEBBIE MATHEWS
ROLAND MYERS
RICHARD PEUGEOT
PAULA REESE

KEVIN SHARP

JAN SHIPP

BRYANT TIRRILL
BETH WEST 60,40
FLINT CROSS

DONNA NAVE

~3

[\
sy
CSOVOOO OO0 OODODOOOOO

42,280. 10,872.

’

COO0COOOOOOOODOOODOOODOOO
COO0OOOCOOODOODOUOOODOOOOO
CONOOOOODODOC OO OOOOO

TOTAL $ 60,400.85 42,280.5 7,248.8 10,872.

EMPLOYEE BENEFIT PLAN CONTRIBUTION (3) (B) (C) (D)
PROGRAM MANAGEMENT

NAME TOTAL SERVICES & GENERAL FUNDRATISING
HOWARD HAGAN . . .
ALICE BELL BREUER
ROSANNE BUSHMAN
JOY EASTRIDGE
BEVERLY FEAGIN
JAY GROVES
ROBERT HARRIS

OOOCOCOOO
seoooop
ODOO0OO0COCOO
OO OOOO




2006 FEDERAL STATEMENTS PAGE 2

AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
TENNESSEE CHAPTER 7 94-3124723

STATEMENT 3 (CONTINUED)
FORM 990, PART Il, LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC.

MICHAEL KAMINSKI 0 0. 0. 0.
LORI KIRKPATRICK 0 0. 0. 0.
DEBBIE MATHEWS 0 0. 0. 0.
ROLAND MYERS 0 0. 0. 0.
RICHARD PEUGECT 0 0. 0. 0.
PAULA REESE 0 0. 0. 0.
KEVIN SHARP 0 0. 0. 0.
JAN SHIPP 0 Q. 0. 0.
BRYANT TIRRILL 0 0. 0. 0.
BETH WEST 0 0. 0. 0.
FLINT CROSS 0 0. 0. 0.
DONNA NAVE 0 0. 0. 0.
TOTAL § 0.8 0.5 0.8 0
EXPENSE ACCT. & OTHER ALLOWANCES (A) (B) () (D)
PROGRAM MANAGEMENT
NAME TOTAL SERVICES & GENERAL FUNDRAISING
HOWARD HAGAN 0. 0. 0. 0.
ALTICE BELL BREUER 0 0. 0 0.
ROSANNE BUSHMAN 0 0. 0 0.
JOY EASTRIDGE 0 0. 0 0.
BEVERLY FEAGIN 0 0. 0 0.
JAY GROVES 0 0. 0 0.
ROBERT HARRIS 0 0. 0 0.
MICHAEL KAMINSKI 0 0. 0 0.
LORI KIRKPATRICK 0 0. 0 0.
DEBBIE MATHEWS 0 0. 0 0.
ROLAND MYERS 0 0. 0 0.
RICHARD PEUGEOT 0 0. 0 0.
PAULA REESE 0 0. 0 0.
KEVIN SHARP 0 0. 0 0.
JAN SHIPP 0 0. 0 0.
BRYANT TIRRILL 0 0. 0 0.
BETH WEST 0 0. 0 0.
FLINT CROSS 0 0. 0 0.
DONNA NAVE 0 0. 0 0.
TOTAL § 0.5 0.5 0.8 0
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRAISING
ADVERTISING 1,288. 1,164. 125.
BANK SERVICE CHARGES 1,348. 1,274. 74.
BOARD APPRECIATION 1,399. 277. 1,122.
COMMUNICATIONS PROGRAM 2,921. 2,921.
DIRECT MAILINGS 3,393. 3,393.
DUES AND SUBSCRIPTIONS 2,662. 1,450. 367. 845,

EDUCATION AND TRAINING 1,652. 481. 1,171.




2006 FEDERAL STATEMENTS PAGE 3
AMYOTROPHIC LATERAL SCLEROSIS ASSOC..

TENNESSEE CHAPTER 94-3124723
STATEMENT 4 (CONTINUED)
FORM 990, PART II, LINE 43
OTHER EXPENSES
(&) (B) (€) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSING
EQUIPMENT LOAN PROGRAM 23, 355. 23,355.
HOLIDAY PROGRAM 5,477. 5,477.
INSURANCE 9,128. 5,234. 1,796. 2,098.
NEWSLETTER 9,853. 2,218. 577. 7,058.
OTHER PROGRAM EXPENSES 671. 671.
PATIENT ASSISTANCE 3,719. 3,719.
PAYROLL SERVICE 1,816. 908. 454. 454,
PERMITS AND LICENSES 325, 25. 300.
RESPITE CARE 80, 620. 80, 620.
REVENUE SHARING 50,422, 39,700. 5,072. 5,650.
UTILITIES 1,473. 737. 368. 368.
WEBSITE 717, 591. 82. 44.

TOTAL § 202,240. § 169,042, § 11,618. § 21,580.

STATEMENT 5
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION'S MISSION IS TO RAISE MONEY TO
ASSIST IN FINDING A CURE FOR ALS AND TO IMPROVE THE LIFESTYLE OF THOSE WHO HAVE
ALS

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 15,941. § 11,850. § 4,091.
TOTAL $§ 15,941. § 11,850. § 4,091.
STATEMENT 7
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS EXPENSES PAGE 1 990.......... ... ... ... ............. $ 54,003.

TOTAL § 54, 003.
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STATEMENT 8
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS EXPENSES PAGE 1 990 ... .. . .. . ... ... . .. ... $ 54,003.
TOTAL $ 54,003.

STATEMENT 9
FORM 990. PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
HOWARD HAGAN PAST PRESIDENT $ 0. $ 0. $ 0.
2509 BELLE BROOK DR. 2
FRANKLIN, TN 37067
ALICE BELL BREUER BOARD MEMBER 0. 0. 0.
6 CHERUB COURT 2
BRENTWOOD, TN 37027
ROSANNE BUSHMAN BOARD MEMBER 0. 0. 0.
1116 FORESTPOINTE DR. 2
HENDERSONVILLE, TN 37075
JOY EASTRIDGE BOARD MEMBER 0. 0. 0.
1233 RADCLIFFE AVE 2
KINGSPORT, TN 37664
BEVERLY FEAGIN BOARD MEMBER 0. 0. 0.
8960 BAY COLONY DRIVE #1504 2
NAPLES, FL 34108
JAY GROVES BOARD MEMBER 0. 0. 0.
1500 22ND AVE. SOUTH 2
NASHVILLE, TN 37232-8285
ROBERT HARRIS BOARD MEMBER 0. 0. 0.
511 UNION STREET, STE. 2100 2
NASHVILLE, TN 37219
MICHAEL KAMINSKI BOARD MEMBER 0. 0. 0.
2307 VALLEY BROOK ROAD 2
NASHVILLE, TN 37215
LORI KIRKPATRICK BOARD MEMBER 0. 0. 0.
5100 POPLAR AVE, SUITE 1000 2
MEMPHIS, TN 38137
DEBBIE MATHEWS BOARD MEMBER 0. 0. 0.
907 OVERTON LEA ROAD 2

NASHVILLE, TN 37220
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STATEMENT 9 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ROLAND MYERS BCARD MEMBER $ 0. $ 0. § 0.
1112 BEDFORDSHIRE COURT 2
NASHVILLE, TN 37221
RICHARD PEUGEOT BOARD MEMBER 0. 0 0.
5121 ANNESWAY DRIVE 2
NASHVILLE, TN 37205
PAULA REESE BOARD MEMBER 0 0. 0.
518 STACY SQUARE TERRACE 2
NASHVILLE, TN 37221
KEVIN SHARP VICE PRESIDENT 0 0. 0.
1720 WEST END AVE., STE. 300 2
NASHVILLE, TN 37203
JAN SHIPP PRESIDENT 0. 0 0.
1608 WOODMONT BLVD. 2
NASHVILLE, TN 37215
BRYANT TIRRILL TREASURER 0 0. 0.
4525 HARDING RD., STE. 300 2
NASHVILLE, TN 37205
BETH WEST EXECUTIVE DIREC 60,400. g. 0.
522 E. IRIS DRIVE 45
NASHVILLE, TN 37204
FLINT CROSS SECRETARY 0. 0 0.
4321 ESTES ROAD 2
NASHVILLE, TN 37215
DONNA NAVE 0 0. 0.
4220 HARDING ROAD 2
NASHVILLE, TN 37205
TOTAL § 60,400. $ 0. 8 0.




