Fom 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 20 0 4
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning 02-01., 2004, and ending 01-31,2005

B Checkif applicable: Please |C Name of organization D Employer identification number

[] Address change e | AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723

[:I Name change P‘tiy"lpe“ Number and street (or P.O. box if mail is not delivered to street address) | Roomv/suite | E Telephone number

D Initial retumn See PO BOX 40244 (615)332—9898

D Final retum m City or town, state or country, and ZIP +4 F Accounting method: D Cash Accmal

[} Amended retum bons. | NASHVILLE, TN 37204-0244 [Jother (specity) >

[:] Application pending ©® Section 501(c)3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.

frusts must attach a mmpileled Schedule A (Form 530 or 990-E7). H(a) s this a group retum for affiliates? D Yes ‘Xj No
H(b) If "Yes," enter number of affiliates >
G Websit > WWW.ALSA. ORG H(c) Are all affiliates included? DYes DNa
J Organization type (check only one) P (X)s01c)( 03 ) dinsertnoy | Jasazaynyor [ |s27 (If"No," altach a list. See instructions.)
) . H(d) Is this a separate retumn filed by an
K Check here | 4 D if the organization's gross receipts are normally not more than $25,000. The organization covered by a group ruling? D Yes D No
organization need not file a retum with the IRS; but if the organization received a Form 990 Package 1 Group Exemption Number | 4
in the mail, it should file a retum without financial data. _Some states require a compiete ream. M Check P ]if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 P> 461,433 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the mstructlons)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport = = = « » c o e e o o e 0t v 0t ot ettt it e e e 1a 246,734
b Indirect public support - - - - - - . - L T I I E 1b R
¢ Government contributions {grants) =+ +» - - - « - - e re s e I R 1c B
d Total (add lines 1a through 1c){cash $§ 246, 734 noncash $ }oeoeoreeeaeaied 246,734
2 Program service revenue including government fees and contracts (fromm I A I I R 2
3 Membership dues and assessSmMents « « = o « = « ¢« o o et et b ottt et bt et e, 3
4 Interest on savings and temporary cash investments - - - < - < - - - . . 0oL o it i it it i s i i e el 4 3,733
5 Dividends-and interest from securities « « « » ¢« o ¢ o ¢ e 0 et i i i i it e e e e s e e e e 5
62 GroOSSTENIS » » » ¢ « o o ¢ o ¢ o o o o s o o o o o o e o o s o o o s s s s s v s 2090 6a R
b Less: rental EXPENSES = = = « « « « s « o« s s s s e o ettt a e e et 6b i
¢ Net rental income or (loss) (subtract line 6b from line6a) - « « « < <« =« -« =<« c o oo .. R LI I 6c
r| 7 Other investment income (describe > y| 7
e[ 8a Gross amount from sales of assets other (A) Securities (B) Other o
: thaninventory - « ¢« e o v v v v ettt ottt 8a B
n| b Less: cost or other basis and sales expenses « » « « « « « = ¢ = ¢« & 8b
: ¢ Gain or (loss) (attach schedule) « « « ¢ « « = o o ¢ o 0 0 0 0o 0o e 8c o
d Net gain or (loss) (combine line 8c, columns (A)and (B)) = < = =« « ¢ ¢ e o o e o o v v v e v et v e et 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P [:l R
a Gross revenue (not including $ of
contributions repoted online 1a) « « » « « « <« ¢« o s et et s e oot ettt e . 9a 210,966
b Less: direct expenses other than fundraising expenses = « « « ¢ = ¢ c ¢ e e 0 0 o 0 oo 9b v
¢ Net income or (loss) from special events (subtract line 8b fromline9a) - - - - - - - - - - S LI AT AP 9c 210,966
10a Gross sales of inventory, less returns and allowances = « « « ¢ o« ¢ o v o v v v 000 o 10a G
b Less:costofgoodssold =« « = « ¢ = e e o st tiis et 10b 7 |
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) « « « = « = = = = - . 10¢
11 Otherrevenue (fromPart VI, [ine 103)« « = « = ¢ o o o o o v v vt v v vttt ettt o cceccccecnon 11
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢c,7,8d,9¢, 10c, and 11) - = « o o e o o e v v v v 0 v v 0t e v 0 0 00 e 12 461,433
E|13 Program services (fromline 44, column (B)) « « = « = = =+ & o o e e s et et e e e et e e e et s e 13 201,585
; 14 Management and general (from line 44, cOUMA (C)) = » = = = = = = = = = « e o o et e ettt e a it s tts e 14 38,952
o115 Fundraising (from line 44, column (D)) » = « + = = = =« v v e ettt 15 70,671
s |16 Payments to affiliates (attach schedule) = « « ¢ + + = ¢ ¢ ¢ o vt v v v it v v it vt o etice e e 16
cl17 Total expenses (add lines 16 and 44, COlUMN (A)) = = = = = = = ¢ o e« « = s & - o ottt st se s e s s 17 311,208
N118 Excess or (deficit) for the year (subtract line 17 fromline 12) « « = = = =« c ¢ e o v s o v v o v v v v vt v v ot 18 150,225
tA 19 Net assets or fund balances at beginning of year (from line 73, column {(A)) - = « = = = = = = = = = = = = =« - -« ¢ 19 230,734
s 120 Other changes in net assets or fund balances (attach explanation) « « < « = « « -« + + NN I R N 20
i 21 Net assets or fund balances at end of year (combine lines 18,19,and 20) - = = = = = - - < <+ ¢ e ¢ e v ot o oo 21 380, 959

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2004)



Form 990 (2004) AMYOTROPHIC LATERAL SCLEROSIS ASSOC

94-3124723

Page z

[Partil| Statement of

Functional Expenses

All organizations must compiete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable frusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line B) Program C) Management »
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total ® s 1O general | (0) Fundraising
22  Grants and allocations (attach schedule) o
(cash $ noncash $ ) 22

23  Specific assistance to individuals (attach schedule) - - - - 23
24  Benefits paid to or for members (attach schedule) - - - - - 24
25 Compensation of officers, directors, etc. « « « = « « = « o - 25
26 Othersalariesandwages - = « = = «+ = = « = = o =« « =« 26
27 Pension plan contributions  + - « -« - o - o2 .. 27
28  Other employee benefits - - - = « = = ¢ - o o o 0o 0. . 28
29  Payrolltaxes « - - -« - s e e e e e et et e e 29
30 Professional fundraisingfees - - - « - - - - . - - - - .. 30
31 Accountingfees =« ¢ <« « o o o e e 00 ettt 31
32 Legalfees = « = = =« c s 0 0 v 0t e e e et e e 32
33 Supplies = =+ e 5 s s et e e e e e e e e 33
34 Telephone =« - - -« ¢ - ... R 34
35 Postage and shipping « « « « « < - - « - R IR 35
36 Occupancy = « « « s s s oo sttt e e 36
37 Equipment rental and maintenance - « ¢ - -« o o .. .. 37
38 Printing and publications - - - - ¢« ¢ ¢ - - o oo 38
38 Travel - = ¢ = o v e et ettt e e e e e e 39
40 Conferences, conventions, and meetings = « « - « « « - - 40
41 INteresSt « « « o o = o o 2 ¢ 2 o ¢ 0 ¢ ¢ o o = o s o o o o o 41
42  Depreciation, depletion, etc. (attach schedule) « - « « « « « 42
43 Other expenses not covered above (itemize): a SEE STMT 43a 311,208 201,585 38,952 70,671

b 43b

c 43c

d 43d

e 43e
44 Total functional expenses  (add lines 22 through 43). Organizations

completing coksmns (BI{D), carry these totalsto fines 13-15 - » + -| 44 311,208 201,585 38,952 70,671

Joint Costs. Check }Dif you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (if) the amount allocated to Program services $

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

o o o

{Part 1l ]| Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? » SEE STMT 01
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required for 501(c){3) and
(4) orgs., and 4947(a)(1)
trusts; but optionai
for others.)

a NEWSLETTER TO EDUCATE PUBLIC AWARENESS

(Grants and allocations $ 4,691
b GRANTS TO INDIVIDUALS WITH AMYOTROPHIC LATERAL
SCLEROSIS.
(Grants and allocations $ 35,288
¢ RESPITE CARE, EDUCATION, INFORMATION AND SUPPORT
FOR CAREGIVERS AND FAMILY MEMBERS
(Grants and allocations  § 161,606
d
(Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services) « « = = = = = =« « « = = « - 201,585

EEA

Form 990 (2004)



Form 990 (2004) AMYOTROPHIC LATERAL SCLEROSIS ASSOC

94-3124723 Page3

[Partiv.|

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing  + « o = o ¢ o o v 0 v s v et v a ot e e 213,477 | 45 380,232
46  Savings and temporary cash investments « - « = ¢« ¢« o ¢ s e o0 ... 46
47 a Accounts receivable - - - -+ -0 -0 o0 o e 47a -
b Less: allowance for doubtful accounts « « « « « - - 47b 20,316 47¢c
48a Pledgesreceivable « « « « « ¢ ¢ s o oo oo 48al <
b Less: allowance for doubtful accounts  « « « « - « - - 48b 48¢
49 Grantsreceivable « « - + ¢ ¢ ¢« - - o o o o o s o o 8 s s s e s e e s s e s e s 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) = « - « = =+ ¢ o 0 e e oo e e vt o e inoecee.n.n
A | 51a Other notes and loans receivable (attach
s schedule) - - - - - L L I I SR P R 51a
s b Less: allowance for doubtful accounts = « « « = « « « 51b 51c
e | 52 Inventoriesforsaleoruse =« « -+« c e s s s s et ot ie et 52
t 53  Prepaid expenses and deferred charges < = = « < = =« c e e 000 0o v o0 53 3,435
s | 54 Investments - securities (attach schedulg) - - - - - - - - - > JCost [ |FMV 54
55a Investments - land, buildings, and T
equipment: basis - - - - e c e st e e e oo 55a
b Less: accumulated depreciation (attach o
schedulg) « « = ¢ ¢ = ¢ s o e v o v oo oo 0o 55b 55c
56 Investments - other (attach schedule) « « = « « « - « - L 22 B R B 56
57 a Land, buildings, and equipment: basis « - - - - - - - 57a 2,329 B
b Less: accumulated depreciation (attach Co
schedulg) - = - = = « = s o o e 0o bttt et 57b 287 160 | 57¢c 2,042
58  Other assets (describe P ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) =+ - = « « « « ¢« o - . 233,953 59 385,709 «—
L 60  Accounts payable and accrued expenses - - - -+ e - s e s s s s s e e e 3,219 | 60 4,750
;| 61 Grantspayable = « « « « e e o m e e ce oo s see e e e 61
al 62 Deferredrevenue » « « « « ¢ « ¢ « s ¢ v o o st ot e e o st ms et s 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach -
i SChedulg) » = = ¢ = ¢ = ¢ e o e e e e oo v o b s st s e s st e e sae e 63
i | 64a Tax-exempt bond liabilities (attach schedule) < « « « =« =« =« o 0 0 00 v v 64a
t b Mortgages and other notes payable (attach schedule) « « « - - - - - EIEIRIEE 64b
L 65  Other liabilities (describe P ) 65
S 66 Total liabilities (add lines 60 through 65) - - - - - - R 3,219 | 66 4,750
Organizations that follow SFAS 117, check here p I&’ and complete lines SR
67 through 69 and lines 73 and 74. o
N F 67 Unrestricted =« o = « = = « ¢ o o o o a o s st s s s s s 2 e s e e e e 230,734 67 380,959
e u| 68 Temporarilyrestricted « « « « = = < « « c s e e s ettt oo e 68
t 2 69 Permanentlyrestricted =« « » = -« s s s s e s oo et ettt et . 69
A Organizations that do not follow SFAS 117, check here » D and ks
s B complete lines 70 through 74. o
Z la 70  Capital stock, trust principal, or current funds  « « = = =+« - oo e s oo oo o s 70
t al| 71 Paid-in or capital surplus, or land, building, and equipmentfund « « « - - < < - - - 71
s 2 72 Retained earnings, endowment, accumulated income, or other funds - - - - - - - 72
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72; EN
column (A) must equal line 19; column (B) must equal ine 21) « + « = « = « = + = 230,734 | 73 380,959 L~
74  Total liabilities and net assets / fund balances (add lines 66 and 73) - - - - - - 233,953 | 74 385,709 »

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

EEA



FOfm990(2004) AMYOTROPHIC LATERAL SCLEROSIS ASSOC

94-3124723 Page4

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 27 of the mstructlons )

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support —] Total expenses and losses per e
per audited financial statements - - - p | a 4 6 2, 7 58]) ¥ audited financial statements - - - - - > |a (/:;_ 12, 53)"
b Amounts included on line a but not on : b Amounts included on line a but not ’
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
on investments - - $§ and use of facilities - $ 1,325
(2) Donated services (2) Prior year adjustments
and use of facilities - $ 1,325 reported on line 20,
(3) Recoveries of prior Form990 + - - « « $
yeargrants - - - - $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 - - $
(4) Other (specify):
s EC— e V,
Add amounts on lines (1) through (4) - » | b 1,325 $
Add amounts on lines (1) through (4) - 1,325
c Line a minus lineb  « « <« . . . .. c 461,433| ¢ Line a minus lineb - « - - - - - . . > lc 311,208
d  Amounts included on line 12, S 7 b d Amounts included on line 17, R
Form 990 but not on line a: . Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 - - - - § 6b, Form990 - - - - §
(2) Other (specify): i (2) Other (specify):
$ s $ S
Add amounts on lines (1)and(2) - - -p» | d Add amounts on lines (1)and (2) - - - p | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) - - - - - - -« « .. e| 461,433 (inecpluslined) s - - « « - o = -« - » |e 311,208
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
(A Narme and adross (B)Tite and average hours per | (9) Compensaton "ee“"‘ed e
week devoted to position 0-) mpensation allowances

See attached statement

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see page 28 of the instructions.

| 2 [:lYes @No

EEA

Form 990 (2004)



Form 990 (2004) AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723 Pages

{PartVI:| Other Information(See page 28 of the instructions.) - Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? H "Yes,” atiach a detailed description of each activity = = = = - 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? - - - - - -+ - - - - 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? - 78a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? =« « « « « = = « = ¢ = e c e e e o e o0 e v oo s oo 78b X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - 79 X
B0a Is the organization related (other than by association with a statewide or nationwide organization) through common o ’ i
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? - - - - - - - - 80a X
b [f "Yes," enter the name of the organization P v
and check whether it is |_| exempt or I_] nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions  » - ~ = -« « - - - | 81a l -
b Did the organization file Form 1120-POL forthisyear? =« - « « < = =« e o = v o e e s o o o s o s oo oo oo oo 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? =« - « « = = = - -« - -+ e ettt bttt et i s oo 82a| X
b If"Yes,” you may indicate the vaiue of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructions in Part lil.) - - = - -« - - - l 82b | 1,325
83a Did the organization comply with the public inspection requirements for returns and exemption applications? - - - - - 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ~ « « < - = - - - - 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? - - = « o ¢« o+ o v v 000 m 0 v 84a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions I
or gifts were not tax deductible? « -« c = s ¢ s e s s e s e ittt tc et et 84b X
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? - - « - - =« - -« - - 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? « « « = « = c = o v v oo oo oo - - 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization T
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers - - « - ¢ - < o e 00 oo 85¢
d Section 162(e) lobbying and political expenditures « - - - « = « « s e e 000 v oo - - 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices - - « - « « - - . -| 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢} - « - - - - - - - 85f L
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f7 < e o s e s s e e e e e ae 85g
h If section 6033(e){(1)(A) dues notices were sent, does the organization agree to add the amount on line 85fto its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? - 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 - - - - 86a
b Gross receipts, included on line 12, for public use of club facilities « - - - ¢ « < -« - <« - 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders = = « - < < - - - - 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) - - - - - - R I R e 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections N ;
301.7701-2 and 301.7701-3? If"Yes," complete PartIX - « = o = ¢ e ¢ ¢ 2 - e e e v e v v e v v e e ncooe e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: . S '
section 4911 > ; section 4912 P ; section 4955 p
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If"Yes,” attach
a statement explaining eachtransaction « « « « « « c - s v e s s ettt cc s a et s s e o s 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 - « « « « = = = s s s e s e e cca e s ce e IR R | 4
d Enter: Amount of tax on line 89c, above, reimbursed by the organization « « = = = = < = = - ¢ ¢ e o0 0o o0 oo | 2
90a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that inciudes March 12, 2004 (See instructions.) - - - - - - [90b]| 779 -865(1
91  The books are in care of » BETH WEST Telephone no. » 61 5—-332-9858
Locatedat » PO BOX 40244, NASHVILLE, TN. zZP+4 » 37204
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here =+ = = = - =« « =+ =« -~ =~ »> L_}

and enter the amount of tax-exempt interest received or accrued during the tax year = « « « = « « « - 4 ] 92 l
EEA Form 990 (2004)




Form,990 (2004) AMYOTROPHIC LATERAL SCLERQSIS ASSOC 94~3124723 Pageb
Part:Vil ] Analysis of Income-Producing Activities (See page 33 of the instructions.) :

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (8) ©) (D) exret Taheton
93 Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/edicaid payments - - » « -« -« . . . ..
g Fees and contracts from government agencies - - -
94  Membership dues and assessments - - - « - -« «
95 Interest on savings and temporary cash investments
96  Dividends and interest from securities = = - - - - - - 14 3,733
97  Net rental income or (loss) from real estate: ¥ S R R N
a debtfinancedproperty - - - -2
b not debt-financed property R IR I
98 Net rental income or (loss) from personal property - -
99 Other investmentincome + » « « = « « ¢ ¢« = - . ..
100 Gain or (loss).from sales of assets other than inventon
101 Netincome or (loss) from special events « « « = « - 210,966

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

[+ T - T s B - o

104  Subtotal (add columns (B), (D), and (E)) =~ - - - - . 210,966
105  Total (add line 104, columns (B}, (D), and(E)) - - » - = = = « = « - 214,699
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
[Part VIil| Relationship of Activities to the Accomplishment of Exempt PurposegSee page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

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

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded EntitiedSee page 34 of the instructions.)

Name, address, and EIN of corporation, Perce(r?aage of Nature of activilies Total(im):ome End-gt::-)year
partnership, or disregarded entity ownership interest assets
NONE %
%
%
%
| Part X l Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? = = = = = = DYeS No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« - - - - - DYes @ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) Is based on ali information of which preparer has any knowledge.
Ploase | ) e oo | kA | 6 -15-c
Slgl‘l f@@rﬁ Date
Here .‘bl'\h'm Aereills Prailg-

Type orprint name and title.

Preparer’s / Date gey}:ck if Preparer's SSN or PTIN (See Gen. Inst. W)
Paid signature . {%Af’ 06-14-2005|mpioves »! | P00291458
PWPS"’I"'S Fm.sm(orm Akersloot, Patterson & Assoc. EIN > 62—-1384008
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SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0047

Department of the Tre Supplementary Information — (See separate instructions.) 2004
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSOC

94-3124723

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

a) Name and address of each employee paid mo Title and average h {(d) Contributions to (e) Expense
@ than $50,000 ployee pa a (b)mk dev:t‘:lr?: :n:::; (c) Compensation  |employee benefit plans & | account and other
. per deferred compensation allowances

NONE

Total number of other employees paid over

$50,000 - - - s secceee e >
Part il

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for
professional services = « <« ¢« e e c . P E : .
For Paperwork Reduction Act Natice, see the instructions for Form 990 and Form 990-EZ. EEA Schedule A (Form 990 or 990-E2) 2004



AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723
Schedule A (Form 990 or 990-EZ) 2004 Page 2

1 ; |Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the arganization attempted to influence national, state, or local legislation, including any
attempt to influence public opinfon on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P%$ (Must equal amounts on line 38,
Pat VI-A, orline iof Part VI-B.) - = « o = ¢ c o o e i e e i i s it e ittt e e e s s oo osceeonneocses 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

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

a Sale, exchange, orleasing of property? - = = = = = = = o« o ot i s et ittt e et e c e 2a X
b Lending of money or other extension of credit? =« « « » « = ¢« - ¢+ . . I I R LI IR SR AP 2b X
¢ Furnishing of goods, services, orfacilities?- « = = = = = ¢ « c ¢ ettt i o i it ittt ittt e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? « = = « « « = + = « = =+ - 2d X
e Transferof any part of its iNCOME Orassets? « - = « = = « o e o o o v o 0t e ot o o ot oo a o oo oeensenn 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) - - - - - = = = c ¢ ¢ttt ettt ottt bt e st oo e . 3a X
b Do you have a section 403(b) annuity plan for your employees? « « = « = « o c o o e o s o s o s e o e s o o e o 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? =« = « « = = « « o o 0 0ttt sttt il it i et e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? « - - = « « « « < - - . 4b X

PartIlV_|Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

[:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V)

[j A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

D A Federal, state, or local government or governmental unit. Section 170(b)(1){(A)(v).

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

and stateOps0B

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

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

11b [:] A community trust. Section 170(b)(1)(A)(vi). (Also compiete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)
(b) Line number
from above

W N,

{a) Name(s) of supported organization(s)

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
EEA Schedule A (Form 290 or 990-E2) 2004




AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723

Page 3
A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) - - P (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) - - - 124,876 1,440 126,316
16  Membership feesreceived - » « =« « - - < .

17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose - - - - 112,601 103,582 216,183
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5}), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 - - - -
19  Net income from unrelated business
activities not included inline 18« « - « - - «
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf « « ¢« ¢« ¢« ¢ o v v 0o
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge « « < = ¢« « ¢ < = - - - .

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22 « « « « « « o « = « 237,477 105,022 342,499
24 Line23minusline 17 « « « o o = o o e o v o . 124,876 1,440 126,316
25 Enter1%ofline23 - « - - « - - s e ese e - 2,375 1,050 ' B

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 - + - « « « « - - - P | 26a 2,526

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the -
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts - - p | 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column () =+ = = « = = o ¢ = ¢ ¢ ¢ a0 0 0 s 00 o oo » | 26¢c 126,316
d Add: Amounts from column (e) for lines: 18 19 - “
22 26 e e eeeeeean > | 26d
Public support (line 26c minus line 26dtotal) = « « « = = = =« o v ettt it ettt it > | 26e 126,316
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) « « « « « « « « « « . . » | 26f 100.00%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) (2000)

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

(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ceceseseaePp | 27C
d Add: Line 27a total - - and line 27btotal - - ... ... » | 27d
e Public support (line 27c total minus line 27dtotal) - « « « « = o < -« - e 4 o ottt ittt ettt h e .. » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () - - - « - p ] 27f I .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) « « « « « « - = « - « . » | 27g ' %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) - - - - p | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
EEA Schedule A (Form 990 or 990-E7) 2004




Fom 990 Overflow Statement 2004

Page 1

Name as shown on Retumn Employer identification number

AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723

FUNCTIONAL EXPENSES- PROGRAM SERVICES

DESCRIPTION AMOUNT
EDUCATION AND TRAINING. .« o it ittt teeeeteenseneessnnananacesss | 425
I 0 2 0 | 591
SOCIALS/ PRARTY .t i i e ittt eeeeeenaaceaessensaaaansaeenanannnnses | 879
MISCELLANEOUS EXPENSE. ...ttt ittt tiineeenennnecsaaacnnceees | 320
PROFESSIONAL FEES. . it it et aeeeeeeeaseensanessassnssssansansnses | 2,750
RESPITE CRARE . ...ttt ittt iteteesenoansonoseossacsoasassnonssensas I 12,068
REVENUE SHARING. ... ittt it ieeeeneeeneensesenansnsessosoncnnas | 85,539
SYMPOSTIUM. o ¢t i ittt ittt it eteosteaceasoassoanoscssnsncnasoennacas | 578
BOARD APPRECTIATION. .t ittt e v eeencneessnscaconsasesanosoasasnss | 72
DA T ABASE . ¢ 4 i it ittt it ceencasaaasecnansecanessancssasosennsesas I 1,560
GRANTS TO PATIENTS. .. .. it ittt it ieentacassecesasssnsanosness ! 35,288
INSURANCE . 4 ittt ittt ittt et s eseseceeesetannossessessesassnsnensaes | 1,463
NEWSLE T TER . ¢ o et ittt it e eoososenssaecnecsseeasessssancssseseaas | 3,837
OFFICE SUPPLIES. it ieeetortcnceececnasaonsososnssnananscssoes [ 2,153
PAYROLL AND PAYROLL TAXES . . ittt ittt eireeenoeeaennanessoneess | 42,018
OTHER PROGRAM EXPENSES. ...t ittt i ittt ittt eesannencsnasaenns | 1,090
PAYROLL SERVICE. .. .. ¢t iter it itteetenanoannsnssesesenssssnsaes | 463
POSTAGE AND DELIVERY . .. ittt it ittt et c it aneencsasennoneanenss | 1,396
PRINTING AND REPRODUCTION. . .t i v i ittt ietesosecanenancnnsoconnse [ 854
RENT . L ittt it i ittt ettt aeaoseseananssesansasoenoecscssaacenss | 2,656
TELEPHONE. . & ittt it ittt ittt it eeeenasnstansossonsssenssncaassns | 2,512
PRAVE L. & it ittt ittt it e c e sneeeeotooseeeesenesasenecnennsnes | 2,750
L P8 0 | 314
ME AL S . 4 i ittt ittt et tassanaaaaesonocencessacanccssesscesncenses | 9

TOTAL: 201,585




Fom 990 Overflow Statement 2004
) Page 2
Name as shown on Relum Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723
| FUNCTIONAL EXPENSES- MGT & GENERAL
DESCRIPTION AMOUNT
ADVERTISING. . -t ittt eeeeecenascennceseeansesansassnasacnssnsssess { 54
BANK SERVICE CHARGES . . et cvecneeacacosanossersosanasnnaansossa ] 235
BOARD APPRECIATION. & i ittt caeceneencoecensancecsnnssocesssnss | 440
DEPRECTIATION. « it ettt eanenonscaceasesssssansscoensnossnnscnecssoss l 267
EDUCATION AND TRAINING. c v v s ot s e e aasecnsonecenansassansnnsasess | 354
INSURANCE . @ i vt ettt e eeceaceeaeesssssaasacssscscsasansssasssss | 600
INTERNET . ¢ it ettt eeeecaacsssasasssnasenacceeassssosssncsscascasssss | 217
MISCELLANEOUS. . . it ittt i eeeecacscanssacasorosseasnsasannnsss | 20
NEWSLE T TER . @ et ettt et e ceecsesoseasansacecasssscssencansesssasses | 451
OFFICE SUPPLIES. . .. iieeeaacaseasscecnnnssassnassnsacannsannssss [ 1,311
PAYROLL BAND PAYROLL TAXES . . ¢ . ieeunsuneesceraneessnannsonace-s | 18, 633
PAYROLL SERVICE. . . i it i it st e eeeeceanseacosasesnssacccnesossnsess- | 301
PERMITS AND LICENSES . . cc vt cecaeeonascosanmecnnasencncacesnss ! 290
POSTAGE AND DELIVERY & ittt eeeeeeeeeaeecamncescecencenasensens | 308
PRINTING AND REPRODUCTION. ¢ vt v e v e ceceancosoonacaananansacnans | 131
PROFESSTIONAL FEES. it i it ittt eeeceanssencanssasssacssennsnseaas | 3,742
RENT . i i i ittt eeseencncsceaceaaansacssscnanssennsnssasssscesnansssss | 1,310
REVENUE SHARING. ¢ v v v e v ot oo oenescacsssensecnannceacasssasasas | 6,414
PELEPHONE . & i i ittt it eeecenacesscssosasacssasnssnsscenasnncassesas I 2,239
TRAVEL. ¢ . ¢ttt t st ettt aennsasceeasoseenssncssasanssecnsosanscssascnossos | 1,404
UTTILITTIES . s ittt st e eceesceeascoascsansssacssacsssssssnsssancoesss | 231

38,952




fom 990 Overflow Statement

2004

Page 3
Name as shown on Retum Employer identification number
AMYQOTROPHIC LATERAL SCLERQOSIS ASSOC 94-3124723

| FUNCTIONAL EXPENSES- FUNDRAISING

DESCRIPTION AMOUNT
ADVERTISING. « ¢ ottt ittt c e aeennsecnassessnsseacasenanananansss | 55
DATABASE . & i i i ittt et tanencnocseaanacacasanes et e e et e [ 1,055
EDUCATION AND TRAINING. ¢ ¢ e e s s e ittt cennrrocannncascncncaseses | 563
INSURANCE . . ¢ i ittt et i cnscsaaaacnsansssscssnassnsnsssosnnens | 568
INTERNE T . & - ittt ittt et e teenaceansssonsaaasoouseceasunnsannans ] 256
SOCT AL/ PAR T Y . ittt it et teceeaeesaaaeeeaenseaaaanneaneananeeenass | 7,134
ME AL . i i it ittt ettt caacncnsocsccaacaacnsassaasanssnscsaascscencens ] 59
MISCELLANEOUS . . i it it ittt ittt nsenoescantanesasasossnsnsnnnanss | : 297
NEWSLE T TER. ¢t i ettt it ettt o setosnnsssansoescsssssoensecconncens | 799
OFFICE SUPPLIES. .. ittt ittt ceetesecneceasnonseasanacsansens | 812
OTHER PROGRAM EXPENSES. . . . it ittt it ittt i cnessecacanccannsnnses | 350
PAYROLL AND PAYROLL TAXES. .. it eeteeetoaasnsoseasacancecnas I 18,640
PAYROLL SERVICE. . . ittt ittt tineeeeeaaasaanaoenesnceaaaeoanenanans | 230
POSTAGE AND DELIVERY . . ¢ .ttt enuneeeeeenronsensetecsnacecnsnas | 195
PRINTING AND REPRODUCTION. .« . . i it it ittt ittt e e et eeancnacannnns | 163
PROFESSTIONAL FEES. .. ittt ittt ansesoaceersossancnsnssnaacsscssasa | 3,250
RENT . i it i ittt ettt i et eecaenscaanessscoeasassnnsacesacnannmassssass | 1,275
REVENUE SHARING. . ¢ i ct s ittt cansnsoeecnesossaciocsannnacnnsnea | 20,938
TELEPHONE . & & i ittt it it i et i et casacanaensnscessneassonnanasnsons | 131
TRAVEL . ¢ ¢t ¢ttt et et taacaceaaceanssseanssceanasscscsaascenssssscesans | 1,231
Ul Il T IR S . & it i it e et e e e ceanaanoseaaacsseesacacassssaccssnsscsnss ] 155
ALK, & it i i et e ettt eeecoaaseannseonasssmensesssanancessssssaseass | 12,515
TOTAL: 70,671




fom 990 Overflow Statement -

2004
Page 4
Name as shown on Retum Employer identification number
AMYOTROPHIC LATERAIL SCLEROSIS ASSOC 94-3124723
| ORG. PRIMARY PURPOSE
DESCRIPTION AMOUNT
THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION'S MISSION..... |

IS TO RAISE MONEY TO ASSIST IN FINDING A CURE FOR ALS

AND TO IMPROVE THE LIFESTYLE OF THOSE WHO HAVE ALS




Form 990 - Part V

List of Officers,Directors, Trustees,and Key Employees

2004

Name(s) shown on retum

Identifying Number

AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723
(A) Title and (D) (E)

Name and address Average Hrs Compensation Contrib. Expense

ROSANNE BUSHMAN BOARD MEMBER

1116 FORESTPOINTE DRIVE, HENDE 2 0 0 0

HOWARD HAGAN VICE PRESIDEN

1548 LOST HOLLOW DR, BRENT, TN 2 0 0 0

BEVERLY FEAGIN TREASURER

1154 TRAVELERS RIDGE, NASH, TN 2 0 0 0

BLAKE FULTON BOARD MEMBER

2025 WOODMONT, NASHVILLE, TN. 2 0 0 0

JAY GROVES BOARD MEMBER

1500 22ND S., NASHVILLE, TN. 2 0 0 0

RICHARD PEUGEOT BOARD MEMBER

5121 ANNESWAY DR, NASH, TN 2 0 0 0

ROBERT L. HARRIS SECRETARY

511 UNION ST., NASHVILLE, TN. 2 0 0 0

WENDY RAY BOARD MEMBER

1507 TIMBERWOOD DR,COLUMBIA,TN 2 0 0 0

JAN SHIPP BOARD MEMBER

2404 OAKLAND AVE. NASH, TN 2 0 0 0

DR. MICHAEL KAMINSKI BOARD MEMBER

2307 VALLEY BROOK, NASH., TN. 2 0 0 0

DEBBIE MATHEWS PAST PRESIDEN

907 OVERTON LEA, NASH., TN. 2 0 0] 0

DEWAYNE STANDIFER BOARD MEMBER

PO BOX 23616, NASH, TN 2 0 0 0

DONNA L. NAVE, M.ED. BOARD MEMBER

PO BOX 380, NASHVILLE, TN. 2 0 0 0

PAULA J. REESE BOARD MEMBER

518 STACY SQ., NASHVILLE, TN. 2 0 0 0

BRYANT TIRRILL PRESIDENT

4525 HARDING ROAD, STE 300 NAS 2 0 0 o

BETH WEST EXEC. DIR.

608 ROCHELLE, NASHVILLE, TN. 40 52,667 0 0




2004

FORM 990, SCH A PART III ST™M 01
PGO1l
Name(s) shown on return Identifying Number
AMYOTROPHIC LATERAL SCLEROSIS ASSOC 94-3124723

LINE 3A
THE ORGANIZATION REQUIRES AN APPLICATION STATING

SPECIFIC NEEDS OF CLIENTS AND A REPORT FROM A
NEROLOGIST IN ORDER TO QUALIFY FOR GRANT PAYMENTS.




rom 4562 Depreciation and Amortization OMB No. 19450172
(Including Information on Listed Property) 2004
Depariment of the Treasury Attachment
Intemal Revenue Service > See separate Instructions. > Attach to your tax return. Sequence No. 57
Name(s) shown on retum Business or activity lo which this form relates Identifying number
ALS ASSN, CENTRAL TN CHAPTER Form 990 94-3124723
Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See page 2 of the instructions for a higher limit for cetain businesses | 1 102000.00
2  Total cost of section 179 property placed in service (see page 3 of the instructions) . . . . . . . . . . . .. 2 0.00
3 Threshold cost of section 179 property before reduction in limitation . . . . . . . . . . . . . . .« .. 3 410000.00
4  Redudtion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . . . . .. 4 0.00
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see
page3oftheinstucions . . . . . . . L .. Lo e e e e e e e e e e e 5 102000.00
(a) Description of property {b) Cost (business use only) (c) Elected cost - ‘
6 0.00 0.00 ,
0.00 0.00
7 Listed property. Enter the amount fromfine29 . . . . . . ... . . .. | 7 0.00
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . .. 8 0.00
9  Tentative deduction. Enter the smaller ofline5orline8 . . . - . . . . . « ¢ o . o o L0 o oo 9 0.00
40  Canyover of disallowed deduction from fine 13 of your 2003 Form 4562 _ . . . . . . . . . .. oo . ... 10 0.00
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 102000.00
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlinet1 . . . . . . . . . . . . 12 0.00
13 Camyover of disaliowed deduction to 2005. Add lines 9 and 10, less line 12 »|13] 0.00 '
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than fisted property) placed in service during the tax year
(see page 3oftheinstructions) . . . . . . . . . . . . . . .. . . L L. L L L. 14 0.00
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) . . . . . . . . . . . . . .. 15 0.0C
16  Other depreciation (including ACRS) (see page 4 of the instructions) . . . . . . . . . . . . . . .. ... 16 266.7C
MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
Section A ,
17  MACRS deductions for assets placed in service in tax years beginning before 2004 . . . . . . . . . . . 17 l 0.0C
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax year into one or more '
general assetaccounts,checkhere . . . . . . . . . . L. Ll a v e e e e e e e e e »
Section B-Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
. (b) Month and (c) Basis for depreciation {d) Recovery . .
(a) Classification of property vear placed in {business/investment use period (e) Convention | (f) Method | (g) Depreciation deduction
service only—see instructions)
19a 3-year property 0.00 3.0 yrs HY 200DB 0.0
b 5-year property 0.00 5.0 yrs HY 200DB 0.0
c__7-year properly 0.00 7.0 yrs HY 200DB 0.0C
d__10-year property 0.00 10.0 yrs HY 200DB 0.0C
e__15-year property 0.00 15.0yrs HY 150DB 0.0C
_f 20-year property 0.00 20.0yrs HY 150DB 0.0¢
g 25-year property 0.00 25 yrs HY S/L 0.0¢
h Residential rental 0.00 27.5yrs MM S/L 0.0¢
property 0.00 27.5 yrs MM S 0.0C
i Nonresidential real 0.00 39 yrs MM S/L 0.0¢
property 0.00 MM SN 0.0(
Section C—Assets Placed in servuce During 2004 Tax Year Using the Alternative Depreciation System
20a Class life 0.00 S/L 0.0(
b 12-year 0.00 12.0 yrs S/L 0.0(
40-year 0.00 40.0 yrs MM SIL 0.0¢
m Summary (see page 8 of the instructions)
21  Listed property. Enteramount fromlin@ 28 . . . . . . . . L L L L L e e e e e e e e e e e e e e e 21 0.0¢
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. . . . . . . . 22 266.7(
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts . . . . . . . . . . .. 23 0.00 .
KGA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (200



.

Fom 8868 Application for Extension of Time to File an

(Rev. December 2004) Exempt Organization Return OME No. 1545.1709
Department of the Treasu:
Internal l:evenue Servioery » File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox « = = = - = e e e e a0 o o o0 e

o |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly - - - = « = <« « - «

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retumns.
Partnerships, REMICs, and frusts must use Form 8736 to request an extension of time to file Form 1065. 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
{not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print AMYOTROPHIC LATERAIL SCLEROSIS ASSOC 94-3124723

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for

filing your PO BOX 40244

'l'i“"fu“di?s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37204-0244

Check type of return to be filed (file a separate application for each retum):

X1Form 9g0 [C}Form 990-T (corporation) []JForm 4720
[[JForm 9g0-BL [_]Form 990-T (sec. 401(a) or 408(a) trust) [}Form 5227
[]JForm 990-E2 [(JForm 990-T (trust other than above) " ]Form 6069
[C}Form 990-PF [(JForm 1041-A [JForm 8870

o The books areinthe careof P BETH WEST

277 -885
Telephone No. P 615—.33?-,9-8—9‘3"1 FAX No.

o !f the organization does not have an office or place of business in the United States, checkthisbox - = « « = =« =« « « = - o o - .

e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ~ P-[_]. Ifitis for part of the group, check this box W[ ]and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 09-15,2005,
to file the exempt organization return for the organization named above. The extension is for the organization's retur?\—f—c;r:
» [Jcalendaryear20  or
» tax year beginning 02-01.2004, and ending 01-31.2005.

2 [fthis tax year is for less than 12 months, check reason: D Initial return [:]Final return DChange in accounting period

3a If this application is for Forrn 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions - = = « < - « c - ¢ .ttt i it il S I R R .- -%
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit  « « = « ¢ » o = c ¢ s o s 0 b o e s e e s o $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSUUCHIONS = = = = &« o vt o o e it bt et et it et et e et ittt st ettt e e $

Caution: If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ERO and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Notice, see instruction Form 8868 (Rev. 12-2004)

EEA



