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990 Return of Organization Exempt From Income Tax No. 1646-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 8

Dapartiment of the Treasury P Do not anter social security numbers on this form as it may be made pubtic. Open to Public

Internal Revenue Service P Go to www.irs. gov/Form390 for instructions and the latest information. Inspection

A_For the 2018 calendar year, or tax year beginnindd2 /01 /18  andending 01/31/19

B Check if applicable: C Name of organization AMYOTROPHIC LATERAL SCLEROSIS ASSOC D Employer identification number

[ ] Adaress change TENNESSEE CHAPTER

D Name change Doing business as 94-3124723
Number and street (o P.O. box if mail is riot defivered to street address) Raorn/suite E Telephone numnber

(] witiat retum 4300 SIDCO DR., STE 200 L 615-331-5556

Final retuan/ City or town, state or pravince, couniry, and ZIP or foreign postal code
ferminatet
D PR—— NASHVILLE TN 37204 G Gross receipis$ 1,000,526
¥ Name and address of principal officer

D Application pending| MICHELLE SWEENEY H(a} Is this a group return for subordinatssD Yes No -
4300 SIDCO DR, STE 200 H(b) Are all subordinates inciudea? || Yes [_] No
NASHVILLE ™ 37204 if "No," attach a list. (see instructions)

1 Tax-exempt status: ,ﬁ 501 ('=)£3i l ' 501¢e) { ) o (insert no.) m 4847(a){1) or r—l 527

J Website: » WWW.WEBTN.ALSA.ORG Hic) Group exemption number P

K___Form of organizafion: Corporalion Trust Associalion Other P> l L Yearof formation: 2004 l M_State of legal domicite: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

g| . TBE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION'S MISSION IS TO RAISE MONEY
g| | TO ASSIST IN FINDING A CURE FOR ALS AND TO IMPROVE THE LIFESTYLE OF THOSE ...
8 | WHO HAVE ALS. | | | ..o i
3 2 Check this box if the organization discantinued its operations or disposed of more than 25% of its net assets
e8| 3 Number of voting members of the governing body (Part Vi, line1a) 3] 13
8| 4 Number of independent voting members of the goveming body (Part VI, finetb) 4113
§ § Total number of individuals employed in calendar year 2018 (PartV, line2a) 5 | 14
2| & Total number of volunteers (estimate if NECeSSAIY) ... ... ... 6 | 150
7aTotal unrelated business revenue from Part Vi, column (C), linet2 . 7a 0
b Net unrelated business taxable income from Form 990-T fine@ 38 .. .. .. ..o e, 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, lina 1h) ... 738,226 426,551
£1 9 Program service revenue (Part Vil line 29} 0
@ | 16 Investment income (Part Vill, column (A), lines 3, 4, and 7d} | ... 22,171 18,810
® 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 496,575 459,518
12 Tatal revenue — add fines 8 through 11 (must equal Part VIll, column (A), fine 12) ... 1,256,972 904,880
13 Grants and similar amounts paid (Part IX, column (A), fines -3y . 0
14 Benefits paid to or for members (Part IX, column (A), tine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 578,772 640,744
2| 16aPrafessional fundraising fees (Part IX, column (A), line 11e) 0
€| b Total fundraising expenses (Part IX, calumn (D), line 25) » . 254,016
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 707,116 717,882
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), lne25) 1,285,888 1,358,626
19_Revenue less expenses. Subtract line 18 from line 12 -28,916 -453,746
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) . . 1,798,020 1,295,019
21 Total liabilities (Part X, e 26) . ... ... 74,363 38,029
22 Net assets or fund balances. Sublractline 21 fromline20 ... ... ... . ... 1,723,657 1,256,990

Part Il Signature Block

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

’ oo fe e 1219
Sig n Signature of officer Datd '
Here MICHELLE SWEENEY VP FINANCE & ADMIN

Type of print name and title

Print/Type preparer's name s signa Dste Check D;f PTIN
Paid SARAH C. HARDEE CPA LW (1 /\) A’ 67/02/19 sefemployed | PO0546174

Preparer Firm's name » PATTERSON HARDEE & NTINE FC Firm's EIN P 4 5 - 0 7 84 8 O 6
Use Only 1889 GENERAIL GEORGE PATTON DR, SUITE 200
Firm's address _ » FRANKLIN, TN 37067-6294 Phone no. 615-750-553"7

May the IRS discuss this return with the preparer shown above? (see InStruCHONS) . i iiiesieiaeiineieennns [xl Yes l [ No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-3124723 Page 2

Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart it . .0 oo oieiiiee X

1 Briefly describe the organization's mission:
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

2 Did the arganization undertake any significant program services during the year which were not listed on the
Prior FOrm 800 OF O80-EZ7 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program

SBIVICES? e [] es X No
If "Yes," describe these changes on Schedule O. )

4 Describe the organization's pragram service accomplishments for each of ifs 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$ . | 831,352 includinggranisof$ . ... )(Revenue$ ... ... )
RESPITE CARE, EDUCATION, INFORMATION AND SUPPORT FOR CAREGIVERS AND FAMILY
RRMBREIREN:. . - s st i et s e G [ o 0 7 v s i JEE TP PP PUPOPRUPRRPRPPTOPPOIS

4b (Cade: . )(Expenses$ . including grantsof$ _ ... ) Revenue § ... )
BB e e T3 ' 4 S T T e g8 i e e g i s o s B A g

4c (Code: . Y(Expenses$ ... including grants of$ . ... ) Revenue $ .. ... )
BUZBL ..o one coeesss s e anoese ey s | 688 S 51 B S 5845l S < 4 o S i i

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue § )
4e Total program service expenses P 831,352
DAA Form 990 2018
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASS0(M4-3124723

Page 3
PartIV__ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete SChEGUIB A e 11X
2 s the organizafion required ta complete Schedule B, Schedule of Contributors (see instructions)? ... 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part ] e 3
4  Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If “Yes," complete Schedule C, Part il | ... 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice an the distribution or investment of amounts in such funds or accounts? It
“Ves," complete Schedule D, Part! e s X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . ... ... 7
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part I | 8
9  Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV 9
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ¥ "Yes,” complete Schedule D, PatV _ . 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VAL, IX, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% ar more
of its total assats reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. ... 11b X
¢ Did the organization report an amount for investments—program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 J/f “Yes,” complete Schedule D, Part VIIl . .. ... ¢ 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 167 /f “Yes,"complele Schedule D, Part IX' 11d X
e Did the organization report an amount for other liahilities in Part X, line 252 If "Yes," complote Schedule D PartX . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEaMO XM .. e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
' "Yas," and if the organization answered "No" ta line 12a, then completing Schedute D, Parts X and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i)? /f "Yes,” complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand IV | ... 14b X
45 Did the organization report on Part IX, calumn (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” compilete Schedule F, Parts lland IV | o 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule £, Parts lland IV ... 16 X
17  Did the organization repart a total of mare than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions) . . ... 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1c and 8a? if "Yes,” complete Schedule G, Part Il s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes, " complete SChEdUIe G, Partlll ... ... ... ......cou. oo e e 13 X
20a Did the organization operate one or more hospital facilities? I “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 return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic qovernment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ... oooiirneeeiee. .. 21 X

DAA

Farm 990 (2018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSO(®4-3124723

Page 4
Part IV Checklist of Required Schedules (continued)
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 If "Yes,” compiete Schedule I, Parts fand Il . 22 X
23 Did the organization answer "Yes" fo Part VI, Sectian A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 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, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," g0 {0 i@ 258 | ... ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temparary peried exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-8xemMPEBONAS? || e 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? If “Yes,” complete Schedule L, Parti ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,“ complete Schedule L, Part! e 20| | X
26 Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current ar former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," compiete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controfied
entity or family member of any of these persons? ff "Yes,” complele Schedule L, Partlll . . . . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU’e L’ Paff ’V ................................................................................................................. 28b
¢ 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 . ... .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M . . | 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? /f "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatians? If “Yes,” complete Schedule N, Part! H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parth 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? #f “Yes,"complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Part If, i,
OrIV,and Part V, e 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . ... ... 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line2 ... . ... .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I "Yes,” complete Schedule R, Part ¥V, line 2. e 36 X
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 3 partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 115 and
19? Note. Alf Form 990 filers are required to compiete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV................................. L
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 18
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize N =Y ST PP 1c

DAA

Form 990 (2019)
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Form 990 (2018) AMYOTROPHIC IATERAL SCLEROSIS ASS 8094 -3124723 Page §
PartV___ Statements Re J_rdmg Other IRS Filings and Tax Compliance (continued) -
Yesi No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 14
b If at least one is reported on line 2a, did the arganization file al required federal employmenttax returns? . . 2b | 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 K"Yes, has it fled a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule © | . . 3b
4a Atany 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 forelgn country: B e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 Bb, did the organization file Form 8886-T? | . . ... Sc
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
gifls were nottax dedUCHBIE? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided tothe payar? | e 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
FOQUIrBA 10 118 FOMM 82827 | et 7c X
d if“Yes,” indicate the number of Forms 8282 filed during theyear ... |L7d |
e Did the organization recelve 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 persanal benefit contract? . ... 7f X
g fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h Ifthe organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the arganization 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 theyear? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . ... 9a
b Did the spansoring arganization make s 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 VIll, fine 12 . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities | i0b
11 Section 504(c){12) organizations. Enter:
a Gross income from members or shareholders 14a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.) L 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 | 12a
b JF“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., .. 1 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... i3b
c Enter the amount Of resewes on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 142 X
b If“Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 iax on payment(s) of more than §1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16
if "Yes," compiete Form 4720, Schedule O.

DAA

Form 990 (z018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-3 124723 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to anyfineinthisPartMi . .. 0000 J_il_
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| 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 | X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervisian of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. s X
6  Did the organization have members of Stockholders? .. 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing BOAY? | 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, '
stackholders, or persans other than the governing bady? | . 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The QOVerning BOAY? | e 8a | X
b Each committee with authority to act on behaif of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O ... ... . ... iiii..iiiiieiiiiies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
40a Did the organization have local chapters, branches, or affiliates? . 10a X
b If*Yes," did the organization have written palicies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... .............. 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest palicy? If 'No,"gofoline 13 | . ... ...  12a] X |
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in Schedu’e O how this Was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower pOlicy? | | ... ... 131 X
14  Did the arganization have a written document retention and destruction poliey? 14| X
15  Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | e 16a| X
b Other officers or key employees of the organization | . ... 15b X
1f “Yes® ta line 15a or 15b, describe the pracess 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 YERI? | e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
patticipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? ..o s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed PNONE
18  Section 6104 requires an organization ta make its Forms 1023 (1024 or 1024-A i applicabie), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website [E Upon request D Other (explain in Schedule O)
19 Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MICHELLE SWEENEY 4300 SIDCO DR, STE 200
NASHVILLE TN 37204 615-331-5556

DAA Form 990 (2018
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Form 990 (2018) AMYOTROPHIC LATERAL, SCLEROSIS AS S04-3124723 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIt ... ... e s e iy L]
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.

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

o List all of the organization's current key empioyees, if any. See instructions for definition of "key emplayee."

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

« List all of the organization's former officars, key employees, and highest compensated employees wha received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that recelved, 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 arganizations.

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

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

(A) (B) © (D) (E) (F)
Narme and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations campensation
hours far a3 N N B e ] arganization {W-211009-MISC) fron"l lh?
related PRI K) _g-g, § {(W-2/1099-MISC) arganization
crganizations  |g & =4 ﬁ g 281 & and related
belowdotted |5 &| S 2 18g arganizations
line) gl 3 2132
2] ¢ © ]
o s 2
o) & B
< @
(=%

{MICHELLE SWEENHY

s 40,00

VP FINANCE & ADMIN 0.00 |X 63,452 0 0
(2) TATE MYERS

T 2,00

PAST PRESIDENT 0.00 |X 0 0 0
(3) JEFF CARPENTER

. 2.00

DIRECTOR 0.00 | X 0 0 0
(@MATTHEW HARRIS

R CJrzoo

DIRECTOR 0.00 X 0 0 0
(5\DARREN JERNI

Gnq ..... 2.00

DIRECTOR 0.00 |X 0 0 0
6} SCOOTER KRAMER

S 2.00

DIRECTOR 0.00 |X 0 0 0
(MADAM NUSE

TS 2.00

DIRECTOR 0.00 | X 0 0 0
() EMILY PRATT

s o e e 2.00.

DIRECTOR 0.00 (X ] 0 0
(9YRUDY KALIS

N 2.00.

HONORARY MEMBER 0.00 | X 0 0 0
(10)MICHAEL KAMINSHI

P, 2.00

HONORARY MEMBER 0.00 i X 0 0 0
{11)BRYAN BOLTON

T 2.00.

DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (201
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-312 4723 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} 8) ) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one cempenaation compensation from amaunt of
week box, unless person is both an from related other
{tist any officar and a director/rustee) the arganizations compensation
hours for sl =Tol=le = organization {(W-2/1098-MISC) from the
related 2Bl al=]|2 35| 8 (W-2/1099-MISC) organization
organizations §'§- HERE il % and rejated
below dotted | 25 & 13_ Eé” = organizations
line) B g1 3
&l & 8] B8
gl & ]
: g
(12) MARK CHESNUT[
PR ————— 2.00
DIRECTOR 0.00 |X 0 0 0
(13) NICK STREFF
T — N 2.00
DIRECTOR 0.00 |X 0 0 0
(14) STEVEN BOLES
e g e g SR e e 2.00
DIRECTOR 0.00 1X 0 0 0
(15) JULIE FARRIS
RSP S—————— N 2.00
TREASURER 0.00 X 0 0 0
(16) JOE GRENVICZ
] 2.,00
PRESIDENT 0.00 X 0 0 )
(17) STEVE WALLACE
........................................ 40.00 :
FORMER CEO 0.00 X 87,566 0 0
AB SRR . ... . e o et 5105 0 18 50 H S S 5 7 o > 151,018
¢ Total from continuation sheets to Part VI, Section A ... ... | 2
d Total{addlinesibandic) ... ................ocooocoooooni.. > 151,018
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization PO
Yes|{ No
3 Did the organization list any former officer, director, ar frustee, key employee, or highest compensated
employee on line 127 /f“Yas,” complete Schedule J for SUCh INAIVIAUBT e 31X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,000? /f “Yes, ” complete Schedule J for such
T e e o e S 7l 7 i s e e s g skl S CF A BT BE 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for Suchperson .. ... .......coocceeeieiseceesoicie:: 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
Name and éus)mess address Dascripﬁu(:_g 1of semvices Com[(ggr)lsation

2 Total number of independent contractors (including but not limited to those listed abave) who

received more than $100,800 of compensation from the organization >

DAA

Form 990 2018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASS0(®4-3124723

Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .................................... [
{A) (B) C) D)
Tolal revenue Related or Unralated Revente
exempt pusiness excluded from tax
function revenus under sections
a revenue 512-514
§= 1a Federated campaigns 1a
G2 b Membershipdues . 1b
#<4 c Fundraisingevents 1c 80,264
08 d Related organizations 1d
g‘.u_, @ Govemment granis (contributions) | 1e
-,35 f Al oﬂ}er' contributions, gifts, grants,
%g and similar amounts not included above | 4§ 346,287
‘g‘-g g Noncash contributions included in fines 124 $ | 180,841
O8] h Total. Addlinesfa=tf . ..oooooeeviinnnns > 426,551
Bl28
S| e I
B B | i it serinie o Tl TS IRF: TS
Bl d e,
B o I
E' f All other pragram service revenue ... ...
O | g Total. Addlines2a—2f ..................;oooveenies »
3 Investment income (including dividends, interest,
and other similar amounts) .., > 18,810 18,810
4 Income from investment of tax-exempt bond proceede
5 Rovalties ... ............coooiiiiiniiziiiiiiioo: »
(i) Real {ii} Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc, o (Ioss‘
7d glet rc-zﬂtar:t ifncome orfloss) . ......o.iiiiiiiiiinns B
a s;&?;'x:ets ron] (i) Securities (i) Other
other than inventor
b tess: costor ofher!
basis & sales exps
¢ Gainor (loss)l
d Netgainor{loss).........coovvuvineeneeesess: >
Y 8a Gross income from fundraising events
| (otincugings 80,264
:‘é of contributions reported on line 1c).
p See Part iV, line 18 a 555,165
Bl oeemaAN SIS b g e e
£| b Less:directexpenses b 95,646
Ol ¢ Netincome or (loss) from fundraising events ... > 459,519
9a Gross income from gaming activilies.
SeePatlV, line1S ... a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances | a
b Less: cost of goods sold | b
¢ Net income or (loss) from sales of inventary ....... | <
Miscellaneous Revenue Busn, Code
Q] |, b oo b o rsisimsioshinistie B, i
b ............................................
c [ L R R I A N N IR I LI
d Allotherrevenue . ........................
e Total. Add fines 11a-11d . ... >
12 Total revenue. Seeinstructions. .................. k- 904,880 18,810 0

DAA

Form 990 (2018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSO(M4-3124723

Part IX

Page 10

Statement of Functional Expenses

Section 501(c)(3} and 501(c}(4} organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nate to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expensas

{8)

Program service

expanses

C

(G
Management and
general expenses

)
Fundraising
expanses

1

10
1

o ™o aOn T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance (o domestic organizations
and domestic governments. See Part IV, fire21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part1V, lines 15 and 16

Benefits paid to or for members

Caompensation of current officers, directors,
trustees, and key employees

151,020

81,712

30,868

38,440

Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

0

0

Other salaries and wages

446,147

241,396

91,193

113,558

Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer coniributions)

Cther employee benefits

Payralltaxes .

43,571

35,559

2,222

51796

Fees for services (non-employees).
Management

i b

9,000

7.559

497

944

Lobbying .. ...

~

Professional fundraising services. See Part [V, line 1

Invesiment management fees

Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, it line 11g expenses on Schedule 0.}

Adverlising and promotion

282

180

102

7,136

6,750

352

634

29,619

24,375

1,607

3,637

56,956

43,211

2,257

11,488

36,981

32,186

959

3,836

Payments of travel or entertainment expensgs
far any federal, state, or local public officials

Conferences, conventions, and meetings

Interast

Depreciation, depletion, and amartization

10,577

10,577

Insurance

74,050

68,749

5,301

Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24 amount exceeds 10% of fine 25, column
(A) amount, list fine 24e expenses on Schedule O.)

IN KIND EXPENSE

166,658

166,658

124,160

124,160

63,327

41,777

444

21,106

42,125

8,425

2,106

31,594

96,411

72,815

6,016

17,580

Total functional expenses. Add fines 1 through 2de

1,358,626

831,352

273,258

254,016

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here B[ | if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 poa)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-3124723

Part X Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthisPart X | . . 0 0 i L
(A) (8)
Beginning of year End of year
i Cashrnoninterestbearng 301,451 1 123,431
2 Savings and temporary cashinvestments . 607,931] 2 318,456
3 Pledges and grants receivable,net 104,325 3
4 Accounts receivabie, B et s ettt ettt nitie shis She ST DRI ETE 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete Part ll of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part i of ScheduleL 6
@] 7 Notesandloansreceivable,net 7
2| 8 ventoriesforsaleoruse T 104,805 s 118,088
9 Prepaid expenses and deferred charges .. 12,862 9 11,764
10a Land, buildings, and equipment: cost or
other basis. Compiete Part Vl of Schedule D | 10a 71,694
b Less: accumulated depreciation 10b 32,015 46,594 10c 39,679
11  investments—publicly traded securites 620,052 11 682,701
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, bine 1t . 13
14 Intangible 8SSES | ... 14
15 Other assets. See Part IV, line t1 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .............ooovveiereee. 1,798,020 16 1,295,019
47 Accounts payable and accrued expenses .. 74,363 17 38,029
18 Grantspayable e 18
1 9 DEferred reve“ue .................................................................... 1 9
20 Tax-exemptbond liabilifies .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@122 Loans and other payables to current and former officers, directors,
:‘-:_' trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part il of Schedule L . 22
-l {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 liabifities not included on lines 17-24). Complete Part X
OfSChedUle D | e 25
26 Total liabilities. Add lines 17through 28 ..., ... \ooiiiiiiioceiiieeneeriss 74,363| 26 38,029
» Organizations that follow SFAS 117 (ASC 958), check here )@ and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted et assels | ... 1,227,666 27 804,362
128 Temporarily restricted Netassels | ... 495,991 23 452,628
E |28 Permanently restricted netassets ... 29
= Organizations that do not follow SFAS 117 (ASC 958), check here and
: complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or currentfunds . 30
2131 Paid-in or capitat surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or otherfunds . | 32
33 Totalnetassets orfundbalances ... 1,723,657 33 1,256,990
|34 Total liabilities and net assets/fund balances ... ..o 1,798,020| 4 1,205,019

DAA

Form 990 (z018)
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Form 990 (2018) AMYOTROPHIC LATERAL SCLEROSIS ASS0M4-3124723

Part Xi

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

oW e NN wWN=2

-

Total revenue {(must equal Part VI, column (A), line 12)
Total expenses {must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Daonated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

1,256,990

Part Xl

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

L

1

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

if the organization changed its method of accounting from a priar year or checked “Other,”" explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

1f "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:
D Separate basis D Consclidated basis D Both consalidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

¢ 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

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in

If "Yes," check a box below to indicate whether the financial statements far the year were audited on a
separate basis, consofidated basis, or both:

[X| separate basis [ | Consolidated basis [ | Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-133?

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ...................

No

2a X

2b| X

2¢| X

3a

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support Bnitlii S5
{Form 990 or 990-EZ) s (B T e . 20 1 8
Comp org: rganization or a section 4947(2)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ST e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMY OTROPHIC LATERAL SCLEROSTI S AS SOC Employer identification numbar
TENNESSEE CHAPTER ) 94-3124723

Part | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i}.
2 A schaol described in section 170{b)}{(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(k}{1)(A)iii). Enter the hospital's name,
Lo LT = |- O PR C SAERCEEE R TR RREEERERERILE
5 D An arganization 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 1I.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1}(A){v).
7 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170{b}{1)(A}(vi). (Complete Part il.)
8 % A community trust described in section 170(b)(1){A)(vi). (Complete Part i)
9 An agricultural research organization described in section 170(b)(1{A}(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y RAIERREELE
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activifies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxahle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compilete Part lil.}
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported arganization(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 D Type Il. A supporting organization supervised or contralled 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 D Type ill 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 Ui non-functionally integrated. A supparting arganization operated in connection with its supparted organization(s)

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

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type lii
functionally integrated, or Type Ill non-functionalfy integrated supporting organization.

£ Enter the number of Supported OTGaNIZAtONS ... 1
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EN (1) Type of organization (i} Is the organization {v) Amount of monstary {vi) Amount of
arganization {described an lines 1-10 lisled in your governing suppart (see other support {see
abova (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€)
(D}
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 AMYOTROPHIC LATERATL SCLEROSIS ASSO(4-3124723

Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1HAN(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 )

Section A. Public Support

Calendar year {or fiscal year beginning in) P {(a) 2014 {b) 2015 {c} 20186 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)
2 Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions by
each person {other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () |
6 __ Public support. Sublract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similarsources ... ... ............
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ,................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL} ... ...............
41  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) e f 12
13 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, check this bex and stop here

Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2018 (fine 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part 1l, line 14
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

%

15

%

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 hox and stop here. The organization qualifies as a publicly supported organization
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 crganization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances” test. The erganization qualifies as a publicly supported
OrganiZation e e A e s e 5 e S e e i S A > ]
10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly

supported organization

Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17, check this box and see

instructions

........................................................... > []
...................................................... > []

.......................................................................................................................... > []
....................................................................................................................................... > []

DAA

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 890 or 890-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSO(4-3 124723

Partlll

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

2

7a

c
8

(a) 2014

(b) 2015

{c) 2016

{d) 2017

(e) 2018

(f) Total

Gifis, grants, contributions, and membership
fees received. (Do not include any “unusual granis.”)

314,278

463,926

428,010

738,226

426,551

2,370,991

Gross receipts fram admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's {ax-exempt purpose

1,091,800

626,922

563,645

496,574

459,519

3,238,460

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
1o ar expended on its behalf

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

Total. Add lines 1 through 5

1,406,078

1,050,848

991, 655

1,234,800

886,070

5,609,451

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

5,609,451

Section B. Total Support

Calendar year {or fiscal year beginniag in) P

9
10a

1

12

13

14

(a) 2014

(b)2015 |

{c) 2018

(d) 2017

(e) 2018

{f) Total

Amounts from line 6

1,406,078

1,090,848

991,655

1,234,800

886,070

5,609,451

Gross income from interest, dividends,
paymants received on securities loans, rents,
royalties, and income from similar sources

16,276

20,260

23,882

22,171

18,810

101,399

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

Add lines 10a and 10b

16,276

20,260

23,882

22,171

18,810

101,399

Net income from unrelated business
activities not included in line 10b, whelher
or not the business is regularly carried on .,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...

Total support. (Add lines 9, 10¢, 11,

and 12.)

1,422,354

1,111,108

1,015,537

1,256,971

904,880

5,710,850

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, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (fine 8, column (f), divided by line 13, column () .. ... 18 98.22%

46 Public support percentage from 2017 Schedule A Pact Wl line 15 ., .. .....o0eoeieeceeenneeeiienoneienicieioninicces 18 98.37%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, calumn {f), divided by line 13, column ()} | . ... ... ... ... ... ... 17 2%

418  Investment income percentage from 2017 Schedule A, Partill, line 17 18 2%

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
47 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization | [g

b

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization

DAA
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Schedule A (Form 990 or 990-E7) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSO(®M4-312 4723 Page 4
PartlV  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 12¢ 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? ¥ “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)? If "Yes," explain in Part VI how the organization determined that the supporfed

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization canfirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe In Part VI when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? 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")? if
"Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) helow. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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 1 70(c)(2)(B}
purposes. 4c

Ba Did the organization add, substitste, or remove any supported organizations during the tax year? if "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; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendmenit to the organizing document). 5a
b Type!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? 5c

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

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% controiled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£Z). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a \Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detall in Part V. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi, 8¢

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 IIt non-functionally integrated

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

Schedule A (Form 990 ar 990-E2) 2048
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Schedule A (Form 990 or 880-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASS0M4-3124723

PartIV  Supporting Organizations (continued)

Page 5

11 Has the organization accepied a gift or contribution from any of the foliowing persons?
a A person whe directly ar indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supparted organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in {a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

[
Section B. Type | Supporting Organizations

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

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported arganization(s)? Jf “No," dascribe in Part VI ow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lIl Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documents in effect on the date of notification, ta the extent not previously provided?

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 arganization? If “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the reiationship 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? If *Yes, " describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Intagral Part Test during the year (see instructions).

a The arganization satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the arganization's supported crganization(s) would have been engaged in? i "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.

3 Parent of Supparted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulasly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part "8

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " deseribe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 960-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-312: 4723 Page 6
PartV _ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type HI non-functionally integrated supparting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other grass income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of aperating 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Current LC ]
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage ar other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Calumn A} 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 E:[ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS AS S0M4-3124723 Page 7

PartV

Section D - Distributions

Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaunts 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 VI). See instructions.

Total annual distributions. Add lines 1 through 8.

oo |~ o o0 | |2

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8§ amount

Section E - Distribution Allocations (see instructicns)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, fo 2018

From2013 . ... e

From2014 ... . ..o i

From2048 ... ... .oioiiiiiiiiiianen,

From 2016

From 2017 . i

Total of lines 3a thraugh e

Applied to underdistributions of prior years

Applied ta 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e = (o k2 (™ (0 O (O[O |0

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f,

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Cc

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

5

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:

Excessfrom2014 ., .. ... .................

Excessfrom2018 ... ....oiiiiiiiiiln.

Excess from 2016

Excess from 2017

e

o |a (0 (TN

Excess from 2018

DAA

Schedule A (Form 990 or 890-E2) 2018
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Schedule A (Form 890 or 890-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-3124723 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Hl, line 17a or 17b; Part

i1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Depaniment of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www,irs.gov/Form990 for [nstructions and the latest information. Inspection
Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSOC
TENNESSEE CHAPTER 94-3124723

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

{a) Donor advised funds {b) Funds and ather accounts

Total number atend of year . ...
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .
Aggregate value atend ofyear ... .. ...
Did the organization inform all donars 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? | ... D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? .. ... e e D Yes D No
Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpase(s) of canservation easements heid by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
E] Protection of natural habitat Preservation of a certified historic structure
[ ] Preservation of apen space

oA N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Leld at the End of the Tax Year
a Total number of CONSErVation ASEMENIS | .. ... ...........coivieieeee it en e 22
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in () ... ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register e 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 &
§ Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | . . ... D Yes D No
6 Staff and volunteer hours devated to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

B3] o oo o e e
8 Does each consefvation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)

and SECHION TOMNANBIIN? ... oo oo e oe oo e e e et [ Yes [ No

8 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 conservation easements.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, line 1 |

(i) Assets included in Form 990, Part X |

2  If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIl line 1 . . B O o o 9o s st e
b Assets included in Form 980, Pam X . o ..uu. i e o i |
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 ASSO(M4-3124723 Page 2
Partill _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items {check all that apply):

a Public exhibition d E Loan or exchange programs
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
XHL
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? ........................... D Yes D No
Part[V  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
999, Part X, line 21.
4a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] Ne

Amount

f OENAING BAIANCE e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . D Yes | | No
_ b if “Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X3l
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 10.

{=) Current year (b} Prior year {c) Two years back {d) Three years back {a) Four years back

1a Beginning of year balance
Contributions

-

o
z
e
=
2
o
=3
=4
o
o
=
2
=3

@
n

[(=]
[N
3
»n
o
3
a

losses

o
@
B
=
=
w
[=
=
@
Q
=
=
)
@
=

a
®

m
e
=
®
=
(1)
3
[0}
o3
=3
Ld
[
g
g
=
a
Q.
=
13
(7]
0]
=
a

...
2
3
3,
)
=
[+
[~
-
®
@
X

g
&
-
(7]
o
(7]

g Endof yearbalance . .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizatian that are held and administered for the
organization by: Yes | No
() unrefated OrGANIZAYONS | e 3a(i)
() related Organizations e 3a(il)
b If“Yes” on line 3a(il), are the related organizations listed as required on Schedule R? . .. ... 3b
4 Describe in Part Xl the intended uses of the arganization's endowment funds.
PartVI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other basis {b) Cast or other basis {c) Accumulated (d} Book vafue
{investment) (other) depreciation

o o n

d Equipment 71,694 32,015 39,679
e Other .. ... ... ... ...cooooriiooiio.s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. .. . ..cooeovoeee.... B 39,679

Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-3124723 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category () Book value {c} Method of valuation:
(including name of security) {ost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV line 11c. See Form 990, Part X, line 13.

{a} Description: of investment {b) Book value {c} Mathod of valuation:
Cost aor end-of-year market vaiue

(\])]
2)
3
(4)
(8)
(63
]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, cof. (B) line 13.) »
PartiX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b) Back value

(1)}

(2)

(3}

4

(5)

(8)

{7

(8)

(9l

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b} Book value

(1) Federal income taxes
)]

(3)

()

(5)

(6)

)

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xill, 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 foatnote has been provided in Part XIIl ... [f']_
DAA Schedute D (Form 890) 2018
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Schedule D (Form 990) 2018 AMYOTROPHIC LATERAL

SCLEROSIS ASS0M4-3124723

Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 891,959
2 Amounts included on line 1 but not on Form 890, Part VI, fine 12:

a Net unrealized gains (losses) oninvestments .. .. ... ... 2a -12,921

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryear grants . ... 2c

d Other (Describe in Part XIL) | . ... 2d

@ ADAENES 2RHI0UGN 20 . oo e et 2e ~-12,921
3 Subtractling 26 FOM UNE 1 e 3 904,880
4 Amounts included on Farm 890, Part Vi1, line 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VIl fine 7b . ... 4a

b Other (Desaribe in PArtXIL) .. m

G ADINES 43 8NGAD s 4
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartLline 12) ... ... 0o ienpeeerviiieeeiiieee 5 904,880
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | ... 1 1,358,626
2 Amounts included on line 1 but not on Form 996, Part IX, line 25!

a Donated services and use of faciliies | ... ... 2a

b Prioryear adUSIMENtS | ..o 20

c Other losses ......................................................................... zc

d Other (Describe in PartXUL) | ..., 2d

e Addlines 2athrough 2d e 2e
3 SUDHACLENE 26 FOMINE & o e e Lt 3 1,358,626
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses rot included on Form 996, Part Vill, ine 76 ... . 4a

b Other (Describe inPart XILY | | ... ..o e 4b

C ADINES 43 aNG 4D o eiee e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 iy 5 1,358,626
Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lin
2: Part X1, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete

es 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
this part to provide any additional information.

DAA

Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSOM4-3124723 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 980) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOI‘T“ 990 or 990-E Som ! th::rg:;nizaticn entered nwra‘(;:n?;:::gl;‘ ::(:’-:opr:!n;:\;-lénzf ;:;1:;.“ Rt 2 0 1 8

Dapartment of the Treasury P Attach to Form 990 or Farm 990-EZ. Open to Public

Internal Revenue Service P Ga to www.irs.gov/Form990 for Instructions and the latest information. inapection

Name of the organization AMYOTROPHIC LATERAIL SCLEROSIS AS SOC Employer identification number
TENNESSEE CHAPTER 94-3124723

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Saficitation of nan-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? .. ... . D Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(Fi) Dd fund- {v) Amaunt paid to {vi) Amount paid to
ey ralser have . . . "
{#) Name and address of individual T custody or {iv) Gross receipts {or retained by} (or retained by)
or entity (fundraiser) (it} Activity control of from activity fundraiser fisted in arganization
contributions™ cal, {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORA . . sl s s s s et T ST ST e 7y SV i o e e >

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 ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Farm 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-E7) 2018 AMYOTROPHIC TATERAL SCLEROSIS ASSO®4-3124723 Page 2

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

{a) Event #1 (b} Event#2 {c) Other events
{d) Total events
WALK TO DEFEAT | THIRD PARTY FUN 2 (add col. {a} through
& {event iype) {event type) (totai number) cal. {e)}
=
c
]
é 1 Grossreceipls . 432,864 80,264 122,301 635,429
2 Less: Contributions 80,264 80,264
3 Gross income (line 1 minus
line2).............. 432,864 122,301 555,165
4 Cashprizes |
5 Noncash prizes 1,421 1,421
8| 6 Rentfacilty costs 3,178 31,850 35,028
=4
L]
[=%
| 7 Food and beverages 4,323 8,573 12,896
9
[
5 | 8 Entertainment 6,795 6,795
8 Other direct expenses 11,894 27,612 39,506
10 Direct expense summary. Add fines 4 through 8 in colurmn (d) ..o > 95,646
11 Net income summary. Subtract line 10 from line 3, column (d) L. osreeeineei oo > 459,519
Partlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ line 6a.
@ (b) Pull tabs/instant . {d) Tatal gaming (add
E {a) Binga pingoiprogressiva bingo {c) Other gaming . col. {a) through cal. {c})
1 Grossrevenue ...
@t 2 Cashprizes
2
Q
5 3 Noncashprizes .
ki
& 4 Rentifacllity costs
5 Other direct expenses
[ Yes ... % % Yes ... w | [lYes ... %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | . .. e >
8 Net gaming income summary. Subtract line7 fromlined,column{d) . ... ... ...oiooiiiiiiiiiiiens >

9 Enter the state(s) in which the organization conducis QamIng ACHVIIES: e e e

a Is the organization licensed to conduct gaming activities in each ofthese states? e Yes No

b If “No,” explain:

10a Were any of the 'Aéc_';a}ii'zé{iar{"s'i_;'ér}iih'g'ﬁc'é'r{s'é's'é&z&k'é&}'s'ﬁs}iéh'déé,'6}}&6{:55:};&'a{;'rir;g' the taxyears O Yes [ | No

DAA

Schedule G (Form 930 or 990-EZ) 2018
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Schedule G (Form 990 or 890-E2) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASSOM®4-3124723 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? ... Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity

farmed to administer ChaMtable GAMING? ..., ... . .ouiin ettt et D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's fACHIY e 13a %
B ORI TR pr e ko s SRR g e e e s s ISR s s e S 130 %
Enter the name and address of the person who prepares the organization's gaming/special events books and

recards:

AGHIESE B e eeeetbeeeeesieereeeeahieseeeseieieeieoiee e

Daes the arganization have a contract with & third party from whom the organization receives gaming

VBIUO? e eeeeeseeee e v b [ Yes [no
If "Yes," enter the amount of gaming revenue received by the organization | T and the

amount of gaming revente retained by the third party | &

If“Yes,” enter name and address of the third party:

Description of services provided P

D Director/officer D Employee D Independent contractar

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to A
retain the State GAMING TCNSET | | L it (1 yes [ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt aciivities during the tax year | <

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, calumns (it} and (v); and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 930-EZ) 2018
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SCHEDULE J Compensation Information
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Campensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 890.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2018

Open to Public
inspection

Name of the organization AMY OTROP HIC LATERAL SCLEROSI s ) ASSOC Employer identification number
TENNESSEE CHAPTER 94-3124723

Part i Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following ta or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personaf use
Travel for companions [ | Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sacial club dues or initiation fees
Discretionary spending account Parsonal 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 alt of the expenses described above? If "No," complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the jtems checked on line

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related arganization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations EE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

1 "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part L.

o

Only section 501{c}(3), 501(c}{4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form €90, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 860, Part VI, Section A, fine 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes® on line Ba or 6b, describe in Part iil.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part #il

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
1o the initial contract exception described in Regulations section §3.4958-4(a)(3)? If “Yes," describe
in Part Il

g If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 .. 0o ooiee i e i

........ 9

1b

4a
4b
4c

]t

5a
5bh

Nlb‘:

6a
6b

it

For Paperwork Reduction Act Notice, see the Instructions for Form $90.
DAA

Schedule J (Form 980) 2013



8102 (066 Wiod) £ 2NPIYIS

1) 8

......... T U PO S P TR ERY SRR R AR 1

i1} st
................... e e

it} 4d
........... e e

{1 €
.......... i e

") 3%
........................................... O S P RICATLITIIEITIE LTI R LR SRR Y

1) a4
........................ SUTUTTRUURUDUUNE FUUUNURNUTROUPUUY NEPRTPTPRTRURTY FESRPPPRRREPREPRTES (EERREECE At SRR '

u) ol
........................................................ S O I L ACACCAALAREEEAEE SAMTEAA AR "

) 6
................. U N O R R RREEAREERE S FRTILRIE ALECMCILELSLIEMAAE M

1) 8
e SroTe stete apeteteteyspsiasesss |2 TR GG Jellas et e e I TP [ PRI B o oS " SearaseieieroDotenes o K ST T2 TEEEE i s

1) L
................. Y FUUTUTUUTUUPRITN FURUDRUTPRUUPUUURIN PECUPIPPPPRSRTES PRPRPRISPRTRTTEEEEEE SXCERTLEEER LR (AR T .

") 9
......... s e e oo o e BEEE o s o v e S S <t s I g e ol B R

i s
............................ S PO O P S SCAAARLELTEALLERE AALERERAEEERAARR,

) ¥
........ S L RICIITS TIITITIIALLIALEE LI,

m <
.................. I DT FDOUPUUPURI SRS L R ERRRITISTELAE EELAILLLELERAA

(1) z
........... TUTUTREY REUTTURRUTOTORUEN IUUNTURUIOPRUPIVRN PP PPPRPP FEPETRPERPTETTRRTEES CLRERERL LR EERAE: SRhEhA AR ')
0 0 0 [+] 0 ] (4] [ I (1] oFD ¥ENOos ¢
s mmm.rm ......... oo .................. o ............ i e =0 ¥ SOWTTGE BATLS
ioud wwmkuww_mu s8 uchesuaduoa :okmmﬂwﬂw%o uojesuadiod uonesuaduion
pepods: {g} uwn|od Uy {a-ite) sujeusg peLajep Jolo ey () auaay) 3 snuag (1) ‘sseq (1) spiL pue sweN (v)

uopesusdwo) (4) suwnjos jo (=L, (3 sigexeiuoN {d) pue wewamey (9) |UORESUSAWOD DSIN-660] JO/PUE Z-W\ JO umopyealg {a)

|ENPIAIPUL Jeu 10} STUNOWE () pue (q1) uwnjoo siqeaydde ‘2| Sull 'V UORISS ‘1A HEd ‘066 WO JO JUNOWE [e10} 8y} {enba Jsnw [enpinpul pe)si] yoea 10 (1)—0)(g) suwnjo2 jo Wins 3] BION
“IA HEd 066 W04 uo paisl] Juaie jely sjenplupul Aue 35]j Jou 0@ (i) mo1 uo 'suojonIsul
By} u) pequasap "suoneziuebio pajejal woy pue (1) mos uo uopeziuehio sy} wiol} uonesuaduios podal ' 8npayos uo peuoda) ag jSnw UojEsUSdWod 9S0UM [ENPIAIpUL YJea Jo4

‘pepasu s| 92eds [BUOHIPPE | saidoo ajeoldnp @s ‘seskojdwiy pajesuadwio) 3seybiy pue ‘saakojdwz Aa) ‘saajsnil ‘51010241 'S192140 Il ued

BAojdLE Pl ESUaO ) 4 - e B

T 9ved €ZLPZIE-VEOSSY SIS08a10s 'ITvaaLvl JTHIOULOAWY  8i0e {066 Wiod) [ Spouds

WY 0S:HL 81L0ZZ0/LC L00S0



910z (068 Wiod) [ 3INPaYS

"UonEBWIOjUI [BUOHIPPE AUE 10}

ped sy syeidwod osly ‘jj Hed Joj pue 'g pue ‘L 'qg ‘eg ‘qg ‘eg ‘o ‘Qp ‘ep ‘'t 'ql ‘®| sauj| ‘| yed 1o} palinbal suonduosep Jo ‘uoljeue|dxa ‘uoneuLIoll AU} 8pinaid
uoneunojy) ejuswaiddng ||| Hed

ECLVCIE~-V6OSSY SISOYITIDS TVIALVI SIHAOULOANY 940z (066 Uiod) I Sinpauyds

¢ abed

WY 0S:4 | 610%/20/40 10T90



06001 07/02/2019 11.50 AM

SCHEDULE M . . OMB No, 1545-0047
(Form 890) Noncash Contributions 2018
P Complete if the organizations answered “Yes" on Form 930, Part iV, lines 29 or 30.
P Attach to Form 990. : en To ic
fi,‘;";’,?{;’,“ﬁ},;’,‘,;’;esﬂ;?:: i P Go ta www.irs.gov/Form990 for instructions and the latest information. OF;ngpe c:g :I
Name of ihe organization AMYOTROPHIC LATERAT SCLEROSI S ASSOC Employer identiflcation number
TENNESSEE CHAPTER 94-3124723
Part1 Types of Property
(@) (o) Noncash(;)nmbution ]
Checkif | Number of contributions ar amounts reportad an Methad of detemmining
applicable items contributed Form 980, Part VIII, line 1g noncash contribution amaunts
1 At—Worksofart =
2 An—Historical reasures |
3 Art—Fractional interests |
4 Books and publications |
5 Clothing and household
goods ...
6 Carsand othervehicles |
7 Boatsandplanes .. ...,
8 intellectual property = .
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests .
12  Securities —Miscellanecus
13  Qualified conservation
contribution — Histaric
StrUCtures ........................
14  Qualified conservation
contribution - Other
15 Real estate— Residential |
16 Real estate— Commercial
17 Realestate—Other |
18 Collectbles ... .. ...
19 Foodinventory . ... .. ...
20 Drugs and medical supplies X 1 180,841
21 Taxidermy ...
22 Historical attifacts
23 Scientific specimens |
24  Archeological artifacts
25 Other»( ... )
26 Other»(_ ... )
27 OberM( .. )
28 Other I )
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 arganization receive by contribution any property reported in Part |, lines 1 through
28, that it must nald for at least three years from the date of the initial contribution, and which isn't required
to be used far exempt purposes for the entire holding period? | .. .. 30a X
b if“Yes,” describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtionS? ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations {o solicit, process, or sell noncash
contributions? 32a X

b 1 “Yes," describe in Part li.
33 Ifthe organization didn't report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2018

DAA
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Schedule M (Form 880) 2018 AMYOTROPHIC LATERAL SCLEROSIS ASS0O®4-3124723 Page 2
Partll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 (Form 990} 2018

DAA
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SCHEDULE O

{Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-E2.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2018

Departmant of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMYOTROPHIC LATERAIL SCLEROSI S ASSOC Employer identification number

TENNESSEE CHAPTER

94-3124723

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedute O (Form 890 or 990-EZ) (2018)
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2 01 8
5 P> Attach to your tax return.
epariment of the Treasury a . A Attachment
Internal Revanue Service  (S9) P Go to www.irs.gov/Form4562 for instructions and the latest information. Soauenca o, 179
Name(s) shown onreurn  AMYOTROPHIC LATERAL SCLEROSIS ASSOC Identifying number
TENNESSEE CHAPTER 94-3124723

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maxmom amount (see nStructions) ... 1] 1,000,000
2 Total cost of section 179 property placed in service (see instructions) | . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ... 4
&  Dollar imitation for iax year, Sublrac line 4 from line 1. If zero of less, enter -0-, if married filing separately, see instructions ... 5
6 {a) Descriptian of properly {b) Cast (business use anly) {c) Elected cost
7 Listed property. Enter the amountfrom line 29 ... L7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7 .. ... 8
9 Tentative deduction. Enter the smalleroffine Sorline 8 . . 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4862 ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions | 11
42  Section 179 expense deduction. Add fines 8 and 10, but don't enter more than line 11 . o L 12
13 Carryaver of disallowed deduction to 2019. Add lines 9 and 10, lessfine12 .. ... > [ 13 !
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year, SE8 INSIUCHONS | ... e 14
15  Property subject to section 168(D(1) election s 15
16  Other depreciation (INCIUAING ACRS) .. oi\. i e i et e et ie e e 16 10,577
Partlil  MACRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 .. ...................... .. 17 | 0
18 If you are slecting to group any assets placed in service during the tax year intc one or more general asset accounts, checkhere ... .. .. » ﬂ
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b} Month and year {c) Basis for depreciation {d) Recovery _ o .
{a} Classification of properly placed in {businessfinvesiment use _ {e} Convention {f) Method {g) Depreciation deduction
service only—saa instructions) periad
18a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
§ 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/t
Part IV  Summary (See instructions.)
21 Listed property. Enter amount from line 28 1
22 Total. Add amounts from line 12, lines 14 through 17, ines 18 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .......... 22 10,577
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... .ooooeeneee e neeneieiinizen: 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

DAA THERE ARE NO AMOUNTS FOR PAGE
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94-3124723 Federal Asset Report
FYE: 1/31/2019
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:

Promotional Material 2/01/03 7,500 7500 5 MO S/L 7,500 0
2 Communication Equipment 2/24/12 3,063 3,063 5 MOS/L 3,063 0
3 HP Color Laserjet Printer 6/07/13 1,159 1,159 5 MO SA 1,082 77
4 HP Laptop - Spare 4/29/13 721 721 5 MOS/L 684 37
5 HP Laptop - Patty 6/11/13 530 530 5 MO S/AL 495 35
7 HP Laptop-PR/Communicatio 11/07/14 525 525 5 MOSA 333 105
9 HP Laptop - Beth 11/20/15 680 680 S MOS/L 295 136
10 HP Laptop 1/06/16 600 600 5 MO S/L 250 120
11 HP Laptop - Katrina 2/19/16 604 604 5 MOS/L 232 121
12 HP Laptop - M00251 3/29/16 575 575 5 MOSL 211 115
13 HP Laptop - M00255 3/29/16 575 575 5 MOS/L 211 115
14 HP Laptop - M00254 71116 570 570 5 MOS/L 181 14
15 HP Laptop - M00212 6/24/16 546 546 5 MOS/L 173 109
16 . Server 11/22/16 14,640 14,640 7 MO S/L 2,440 2,092
17 Event Tents 9/09/16 4,840 4,840 7 MOS/L 979 692
18 HP Laptop - M00252 12/14/16 724 724 5 MOS/L 169 145
19 Buffet Credenza 8/15/17 879 879 5 MOSL 83 176
20 Buffet Credenza 8/15/17 879 879 5 MOSL 88 176
21 Lateral File Four Drawers 8/15/17 923 923 5 MOSL 92 185
22 15 Fabric Guest Chairs 8/15/17 2,343 2,343 5 MOS/L 234 469
23 20 Fabric Conference Chairs 8/15/17 2,928 2,928 5 MOS/L 293 585
24 16 Foot Conference Table 8/15/17 2,255 2,255 5 MOS/L 225 451
25 3 Executive Desk 72" W 8/15/17 3,681 3,681 5 MO S/L 368 736
26 L Desk Left Return 8/15/17 2,058 2,058 5 MO S/L 206 412
27 2L Desk Right Return 8/15/17 4,117 4,117 5 MOSA 412 823
28 4 Bookcase with File Drawer 8/15/17 3,517 3,517 5 MOSL 352 703
29 2 Double Wide Bookcase 8/15/17 1,845 1,845 5 MOS/L 185 369
30 3 Lateral Files 8/15/17 1,825 1,825 5 MO S/L 182 365
31 Refrigerator 7125117 728 728 5 MOS/L 73 145
32 Dell Laptop - M00256 4127117 1,423 1,423 5 MOSL 213 285
33 2017 HP Laptop 4/06/17 780 780 5 MO S/A 130 156
34 Compact L Desk Right Return 3/14/18 1,534 1,534 5 MOS/L 0 281
35 DELL LATITUDE - M00256 4/03/18 1,050 1,056 5 MO S/L 0 175
36 DELL COMPUTER -KATRINA 9/27/18 1,075 1,075 5 MO S/L 0 72
Total Other Depreciation 71,692 71,692 21,439 10,577
Taotal ACRS and Other Depreciation 71,692 71,692 21,439 10,577
Grand Totals 71,692 71,692 21,439 10,577
Less: Dispasitions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Tetals 71,692 71,692 21,439 10,577




06001 Amyotrophic Lateral Sclerosis Assoc

07/02/2019 11:50 AM

94-3124723 - AMT Asset Report
FYE: 1/31/2019
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth __ Prior Current
Other Depreciation:

1 Promotional Material 2/01/03 0 0 0 HY 0 0
2 Communication Equipment 2/24112 0 0 0 HY 0 0
3 HP Color Laserjet Printer 6/07/13 0 0 0 HY ] 0
4 HP Laptop - Spare 4/29/13 0 0 0 HY 0 0
S HP Laptop - Patty 6/11/13 0 ¢ 0 HY 0 0
7 HP Laptop-PR/Communicatio 11/0714 0 ¢ 0 HY 0 0
9 HP Laptop -~ Beth 11/20/15 0 ¢ 0 HY 0 0
10 HP Laptop 1/06/16 0 0 (¢ HY 0 0
11 HP Laptop - Katrina 2/19/16 0 0 0 HY 0 0
12 HP Laptop - M00251 3/29/16 0 ¢ 0 HY 0 0
13 HP Laptop - M00255 3/29/16 0 0 0 HY 0 0
14 HP Laptop - M00254 7/11/16 0 0 0 HY ¢ ]
15 HP Laptop - M00212 6/24/16 0 0 0 HY 0 0
16 Server 11/22/16 0 0 0 HY 0 0
17 Event Tents 9/09/16 0 ¢ 0 HY 0 0
18 HP Laptop - M00252 12/14/16 0 0 0 HY 0 0
19 Buffet Credenza 8/15/17 0 0 0 HY 0 0
20 Buffet Credenza 8/15117 0 ¢ 0 HY 0 0
21 Lateral File Four Drawers 8/15/17 0 0 0 HY 0 0
22 15 Fabric Guest Chairs 8/15/17 0 0 0 HY 0 0
23 20 Fabric Conference Chairs 8/15/17 0 0 0 BY 0 0
24 16 Foot Conference Table 8/15/17 0 0 0 HY 0 0
25 3 Executive Desk 72" W 8/15/17 0 ¢ 0 HY 0 0
26 L Desk Left Return 8/15/17 0 0 ¢ HY 0 0
27 2L Desk Right Return 8/15/17 0 0 0 HY 0 0
28 4 Bookcase with File Drawer 8/15/17 0 0 0 HY 0 0
29 2 Double Wide Bookcase 8/15/17 0 0 0 HY 0 0
30 3 Lateral Files 8/15/17 0 0 0 HY 0 0
31 Refrigerator 712517 0 0 0 HY 0 0
32 Dell Laptop - M00256 4271117 0 0 0 HY 0 0
33 2017 HP Laptop 4/06/17 0 0 0 HY 0 0
34 Compact L Desk Right Return 3/14/18 0 0 0 HY 0 0
35 DELL LATITUDE - M00256 4/03/18 0 0 0 HY 0 0
36 DELL COMPUTER - KATRINA 9/27/18 0 0 0 HY 0 0
0 0 0 0

Total Other Depreciation

Tatal ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Net Grand Totals

SO

SIoo

0 0
0 0
0 0
0 0




06001 Amyotrophic Lateral Sclerosis Assoc 07/02/2019 11:50 AM

94-3124723 Depreciation Adjustment Report
FYE: 1/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




06001 Amyotrophic Lateral Sclerosis Assoc

07/02/2019 11:50 AM

94-3124723 Future Depreciation Report FYE: 1/31/20
FYE: 1/31/2019
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Promotional Material 2/01/03 7,500 0 [i]
2 Communication Equipment 2/24/12 3,063 0 0
3 HP Color Laserjet Printer 6/07/13 1,159 0 0
4 HP Laptop - Spare 4/29/13 721 0 0
5 HP Laptop - Patty 6/11/13 530 0 0
7  HP Laptop-PR/Communicatio 11/07/14 525 87 0
9 HP Laptop - Beth 11/20/15 680 136 0
10 HP Laptop 1/06/16 600 120 0
11 HP Laptop - Kairina 2/19/16 604 120 0
12 HP Laptop - M00251 3/29/16 575 115 0
13 HP Laptop - M00253 3/29/16 575 115 0
14 HP Laptop - M00254 711/16 570 il4 0
15 HP Laptop ~ M00212 6/24/16 546 110 0
16 Server 11/22/16 14,640 2,091 0
17 Event Tents 9/09/16 4,840 691 0
18 HP Laptop - M00252 12/14/16 724 144 1]
19 Buffet Credenza 8/15/17 879 176 0
20 Buffet Credenza 8/15/17 879 176 0
21 Lateral File Four Drawers 8/15/17 923 184 0
22 15 Fabric Guest Chairs 8/15/17 2,343 469 0
23 20 Fabric Conference Chairs 8/15/17 2,928 586 1]
24 16 Foot Conference Tabie 8/15/17 2,255 451 0
25 3 Executive Desk 72" W 8/15/17 3,681 737 0
26 1. Desk Left Return 8/15/17 2,058 411 0
27 2 L Desk Right Return 8/15117 4,117 823 0
28 4 Bookcase with File Drawer 8/15117 3,517 704 0
29 2 Double Wide Bookcase 8/15/17 1,845 365 0
30 3 Lateral Files 8/15/17 1,825 365 0
31 Refrigerator 7/25/17 728 146 ]
32 Dell Laptop - M00256 4127117 1,423 285 0
33 2017 HP Laptop 4/06/17 780 156 0
34 Compact L Desk Right Return 3/14/18 1,534 307 0
35 DELL LATITUDE - M00256 4/03/18 1,050 210 4]
36 DELL COMPUTER - KATRINA 9/27/18 1,075 215 0
Total Other Depreciation 71,692 10,613 0

Total ACRS and Other Depreciation 71,692 10,613 0

Grand Tatals 71,692 10,613 0




08001 07/02/2019 11:50 AM

Fundraising Other Events

02/01/18  andending 01 31/19

SCHEDULE G

{Form 990 or

990-E2) For calendar year 2018, or tax year beginning
Name

AMYOTROPHIC LATERAIL SCLEROSIS ASSOC

2018

Employer Identification Number

TENNESSEE CHAPTER 94-3124723
{a) Other avent (i) Other event {¢) Other avent
{d) Total other events
GOLF TOURNAMENT GALAS (add cal. (a) through

& (event type) (avent type} {event type) cal. (c)}
=
=
% Gross receipts 67,595 54,706 122,301
= Less: Charitable

conftributions

Gross income

(iine 1 minus ling 2) 67,595 54,706 122,301

Cash prizes

Noncash prizes
B | 6 Rentfaciliy costs 7,500 24,350 31,850
o
4] .
&1 7 Foodibeverages 5,000 3,573 8,573
ks
-§ Entertainment

Other expenses 13,233 14,379 27,612




08001 07/02/2019 11:50 AM

Eorm 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax vear beginning 02/01/18 ending 01/31/19
Name Taxpayer Identification Number
AMYOTROPHIC LATERAL SCLEROSIS ASSOC
TENNESSEE CHAPTER | 94-3124723
2017 2018 Differences
1, Contributions, gifts, grants 1. 738,226 426,551 -311,675
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3.
= | 4. Program service revenue 4.
€ | 5. Investmentincome ... 5, 22,171 18,810 -3,361
: §. Proceeds from tax exemptbonds ... 6,
o | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) fram fundraising events 8, 496,575 459,519 -37,056
9. Net income or (loss) framgaming ... .................... 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenue ................................................. 11'
12, Total revenue. Add fines 1 through 11 12. 1,256,972 904,880 -352,092
43, Grants and similar amounts paid L 13,
14, Benefits paid to orformembers L 14,
@ W5. Compensation of officers, directors, rustees, etc. | 15. 161,102 151,020 -10,082
@ h6. Salaries, other compensation, and employee benefits 16. 417,670 489,724 72,054
o 117, Professional fundraisingfees . 17.
< 18. Other professionalfees . 18, 30,708 9,000 -21,708
W Hg, Occupancy, rent, utilities, and maintenance 18, 46,081 56,956 10,875
50. Depreciation and Depletion . ......_......................... 20. 7,536 10,577 3,041
1. Other expenses 21, 622,791 641,349 18,558
2. Total expenses. Add lines 13through 21 22, 1,285,888 1,358,626 72,738
23, Excess or (Deficit). Subtract ling 22 from line 12 23. -28,916 -453,746 ~-424,830
24, Total exempt revenue 24. 1,256,972 904,880 -352,092
= [25. Total unrelated revenue 25.
S 6. Totalexcludable revenue . 26. 518,746 18,810 -499,936
E 7. Totalassets ... 27| 1,798,020/ 1,295,019 ~503,001
S 8. Totalliabilities . 28. 74,363 38,029 -36,334
= bo.Retainedearnings ... 29, 1,723,657 1,256,990 -466,6677
£ B0. Number of voting members of governingbody ... 30. 12 13
O j31, Number of independent voting members of governing bady | 31 12 13
EZ- Number of employees ... 32. 14 __14
3. Number of volunteers as.] 150 150
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06001 Amyotrophic Lateral Sclerosis Assoc 7/2/12019 11:50 AM
94-3124723 Federal Statements

FYE: 1/31/2019

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

$ 18,810
TOTAL $ 18,810
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06001 Amyotrophic Lateral Sclerosis Assoc 7/212019 11:50 AM
94-3124723 Federal Statements
FYE: 1/31/2019

GOLF TOURNAMENT
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 13,233

TOTAL $ 13,233




06001 Amyotrophic Lateral Sclerosis Assoc 7/2/2019 11:50 AM
94-3124723 Federal Statements
FYE: 1/31/2019

GALAS
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 14,379

TOTAL $ 14,379




06001 Amyotrophic Lateral Sclerosis Assoc 7/2/2019 11:50 AM
94-3124723 Federal Statements
FYE: 1/31/2019

WALK TO DEFEAT ALS
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 11,894

TOTAL 8 11,894




