g g ﬂ Return of Organization Exempt From Income Tax ..
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 3
Department of the Treasury P> Do not enter Soclal Security numbers on this form as it may be made public. e P TR Y
Intemal Revenue Service P> Information about Form 990 and its instructions Is at www.irs.gov/form990,
A For the 2013 calendar year, or tax year beginning FEB 1, 2013 andending JAN 31, 2014
B Checklf C Name of organization D Employer identification number
spplieable: | AMYOTROPHIC LATERAL SCLEROSIS ASSOC., ‘

[ )4 | TENNESSEE CHAPTER

Q‘EQ"ASQ Doing Business As 94-3124723

ratien Number and street (or P.0. box If mail is not delivered to street address) Roomy/suite | E Telephone number
[(remie- | 4825 TROUSDALE DRIVE 107 (615) 331-5556

Anended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts 944,110.
[ ffepte | NASHVILLE, TN 37220 H(a) Is this a group return

pending F Name and address of principal officer TATE R MYERS for subordinates? ...... DYes No

SAME AS C ABOVE H(b) Are all subordinates Included7I:]Yes [:] No
|_Tax-exempt status: | X | 501(c)(3) [ 15601(c)( )< (insertno.) [ 4947(ay(1)or [ 527 If *No," attach a list. (see instructions)
J Website: > WWW.WEBTN . ALSA.ORG H(c) Group exemption number
K_Form of organization: [ X Coporation [ | Trust [ | Assoclation [ | Other > | L Year of formation: 2 00 4] m stats of legal domicile: TN
Summary

g 1 Brlefly describe the organizatlon’s mission or most significant activities: SEE_SCHEDULE O -
=
% 2 Checkthisbox » [_]ifthe organization discontinued its operatlons or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, N 18)  ............cocoieierioriieoie e, 3 14
g 4  Number of independent voting members of the governing body (Part VI, line 1b) .................coiiiiiiiiii, 4 14
9| 5 Total number of individuals employed in calendar year 2013 (Part V, lin@ 2a) ...............cocveeiivceiicciiiiicieans 5 9
£ | 6 Total number of voluNtesrs (6StMate if NBCESSAIY) .............oo..ocoeoeseos e 6 50
E 7 a Total unrelated business revenue from Part VIii, column (C), IN@ 12 ..o Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) e 397 N 91. 853,486.
g 9  Program service revenue (Part VI, IN@ 2G) ..o s eee s 0. 0.
é 10 Investment income (Part VIII, column (A), lines 8,4, and 7d) .......oooovoeooo, 1,142. 12,479.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... 610,532, 23,626.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 1,009,465. 889,591.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line@ 4} ... i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ._....... 368,316, 397,443.
g 16a Professional fundraising fees (Part X, column (A), line 116) ............coooovvieeeeeiei, 0. 0
= b Total fundraising expenses (Part IX, column (D), line 25) ¥ 80,308. 3
M1 17 Other expenses (Part X, column (A), lines 11a-11d, 11§24e) ... ..o 435,886. 312,757,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ... 804,202. 710,200.
19 Revenue less expenses. Subtract fine 18 from liN@ 12 ......cooccoviveioioireiicriiciien, 205,263, 179,391.
Eg Beginning of Current Year End of Year
221 20 Totalassets (Part X, N6 16) ... 1,255,620, 1,389,084.
%; 21 Total liabilities (Part X, ine 26) ... ... 31,848. 18,927.
?"E 22 Net assets or fund balances. Subtract line 21 from line 20 1,223,772. 1,370,157.
:

B Signature Block
Under penaltigs of perjury, I declars that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

=

true, correct, and complete. Declaration o {other than officer) is hased on all information of which preparer has any knowledge. / 7 A
f/l _‘;_’?.‘ = T ‘_:j/—/?L"/ ¥ y’

Sign Signature of officer Date [/ /

Here TATE R MYERS, TREASURER

Type or print name and title

" ,
Print/Type preparer's name Prgﬁﬂre 's sighat A’ Date Check (][ PTN
Pad  [SARAH C. HARDEE, CPA %&OP 04/07/14 byarpogs PO0546174

|
Preparer | Firm's name p PATTERSON, HARDEE & BALLENTINE’ PC Firm'sENp 45-0784806
Use Only | Firm's address > 1889 GENERAL GEORGE PATTON DR #200
FRANKLIN, TN 37067 Phoneno.615—-750-5537
May the IRS discuss this return with the preparer shown above? (see instructions) ..o | lYes || No

302001 102013  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
Form 990 (2013) TENNESSEE CHAPTER 94-3124723  page?
Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line N this Part 11l ... i cee et eesaieae e

1 Briefly descrlbe 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 WHO HAVE ALS

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

the prior Form 990 or 890-EZ? | ... i e eae s e ettty ettt ae e ':]Yes No
if "Yes," desctibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ........... DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) ({Expenses$ 599 845. including grants of $ } (Revenue$ )
RESPITE CARE, EDUCATION, INFORMATION AND SUPPORT FOR CAREGIVERS AND

FAMILY MEMBERS

4b  (Code: ) (Expenses 3 Including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue § )

4d  Other program services (Describe in Schedule O.)
(Exp $ including grants of § ) (Revenue$ )
4e _ Total program service expenses » . 599,845.

Form 990 (2013)

332002
10-29-13



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
© [P | Checklist of Required Schedule's

Yes | No

1 Is the organization desctibed in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?

T 7YES," COMPIBIE SCREAUIB A ... oot eeieas e ee e h e d et oot b ee bkt d e n R g bbbt 1 X
2 s the organization required to complete Schedule B, Schedule Of ContIDULOISY ettt e e et e e ee e 2 X
3 Did the organizatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule G, Part] .. .............cc...oooeueeeeiiiieieiaeseiee it ese et ea sttt eb s bt 3 X
4 Section 501(c)(3) organizations. Did the organizatlon engage In lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes," complete SCheaule C, PArt Il .. _................c.ccuicimerreemeeemmsseemiemsesssesssssosssssses s esmssisesestesisessisns 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill _............cccccccovvvvvcccnriinne. 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll.................cccoccvvvuanvvicriins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SChETUIE D, PaIt Ml -, csisicurmascasnissaessssesiiunsisssossssinssisseessiss sehasess s s s s e s 4 s 8 S 4 G405 8 X

9 Did the organization report an amount In Part X, line 21, for éscrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” COMPIOte SCHEAUIE D, PAI IV ...........o.ooooociiieseeeeoee et ees oo e ns s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ... .....coo oot an s

11  [f the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

T O 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .........ccc...coiiiiaiiieiisisioieiiasiissiesiessesassosenns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of Its total
assets reported In Part X, line 167 /f "Yes,” complete Schedule D, PArt VIl ...........coooooeeeeeeeeeeeeeeeeeeeeeeeeeees e ene e s e 11c 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 If "Yes," complete SChEAUI® D, PAITIX ...............cccc...covvvveoievoiieesesiisssssee st iosesisssssessssss s ssssseee s sssessnes 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................. 1ie 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)7? If "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII . ......cooiieiiiiciie ettt ettt sa et et e dx s re et e ean b e et sh et e ke b e anen 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ..., 12b X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
X

14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... e | 14@
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1 NG IV ...t eee e 14b X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts 1 and 1V | _...........cccovioioiieeeeeeeeeeeeeeeees e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes," complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part| ...............ccocoiimreeiiirecses e eaees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Partll ... 118 | X
19  Did the organization report more than $15,000 of gross income 1rom gamlng actlvmes on Part VIlI Ilne Qa? If "Yes
. COMPIEtE SCHEAUIE G, PAIt Ml .........ooooooooooooooeoeoee e 19 X
20a Did the organizatlon operate one or more hospital facilities? If "Yes," complete Schedule H .. i, 20a X

b _If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
' Form 990 (2013)

332003
10-28-13



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
Form 990 (2013) TENNESSEE CHAPTER 94-3124723  page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organlzation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... .......ccoiviiieniriinrinns 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il .....................ccccooviimireeriesetc e e 22 X

23  Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOGUIE J ..o eos s e e ss ettt s eesees i b et n s s R etttz |2 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 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", G0 10 N 258  ,,.......oiiveeesiesireseseesesesesersesseesesmnesssssmseas s essasasissssmtsisanesssesassenasns . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perled exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPY DONAST | ittt iesieiissesesisessesesmsrmes e et emtesee e s 1ot ebde b eb e e b eb s bas S am e 82380 £ 100551015 a2t 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} and 501(c){4) organizations. Did the organization engage In an excess bensifit transaction with a
disqualified person durlng the year? If “Yes," complete Schedule L, Part] ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEAUIE L, PAITE ... osveesevesssessessenmssasesessssssmssmesmsesssesssssasssesasans s nesssssssesssesaeesssessoeemenssotesss s e mess bttt s s onsnsosnse 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEE SCREAUIE Ly PAIE I e seeet s s s smss s eseser e e s s sames s msee s es 2 am oo s eeem bbbt eh bbbk aenr s rnes et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill ... .. . ... et e

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, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28b X
¢ An entity of which a current or former offlcer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .............ccooooeureeeeieeeeeeie it 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M __................... 20 | X
30 Did the organization recelve contributlons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOMPIEte SCREUUIE M . ... .. sttt et e et e e et e et et e e et ae s s i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCHEAUIB N, Part ] . ... oot ee e e e eae et e e e e et e e be et et e st s e ae ettt ee e st ea et e e s ee et sendh s s ame s tmans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll .................. —— X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ...t ieeii it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, lIne 1 s iisssiasisistin e o shotesisiereresenesessseseiies i asonamsesssibassblsnes Gifoenns 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? : 35a X
b If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 ... . ......coceoeeeeeeiis e iieaes st vaenes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
I "Yes," complete SCheaule R, PArt V, M@ 2 ............i.ccoouoiueeuiiieieesieeeesieees e ee e eveasessseees oo st miennen 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 a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . _..........cc......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo i ceei e, | 38 | XK
Form 990 (2013)
332004

10-29-13



AMYOTROPHIC LATERAL SCLEROSIS ASS0C.,
Form 990 (2013) TENNESSEE CHAPTER 94-3124723  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanyllne inthis PartV ]:j
Yes | No _
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable ................................ 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........................... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIIZO WINNEIST ........oi i iiiiieciiieaiis e iieassasases e camesiamsaems e esm e 2 e mema s 421 £ e ens e e eas e een s e asasanesanesh e s rmnErmnnen
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 ... ........cccoviinne. 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

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? ...,

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financlal account In a foreign country (such as a bank account, securities account, or other financial account)? ...

b If *Yes," enter the name of the forelgn country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _............ccooviriiiii

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?...........................

c lf "Yes," to line 5a or b, did the organization file Form BBBG-T 0 ... .. ittt ittt eete i et ereseete e s re s s st e eeete s e se s e s e s enssras
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," dld the organization Include with every solicitation an express statement that such contributions or gifts

WO NOL taX BAUCHIDIET . uivinassumssnnsissasiinnmsiusianasia esiaksys oo st 5k it s s34 80 v AN S S B s b e s s
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
If *Yes," did the organization notify the donor of the value of the goods or services provided? ................ccooiiiiiiiiiiiin, 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

LT {1 ST T 1R 572 - O S DS SO USSR

o

d If *Yes," indicate the number of Forms 8282 filed duringthe year ............ooiiimiciiicriiannes I 7d |

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |If the organization recelved a contributlon of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatlons. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 ..., . ... ...ttt
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a |Initiation fees and capltal contributions included on Part VI, line 12 | DU s {11
b Gross receipts, included on Form 990, Part VlII, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. I 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfled health plans in more than one state? . oo
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... e 13b
¢ Enterthe amount of reserves on hand ., ... ..oooiiciiiic et 13c
14a Didthe organization receive any payments for indoor tanning services during the taxyear? ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
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AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
Form 990 (2013) TENNESSEE CHAPTER 94-3124723  page6

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..., YT TP T T T T T LY Ta
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ................. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with any other
officer, director, truStae, OF KEY BMPIOYEBT . ... ...oiiieiiieeiasiieitiseeestees e sas st aesssse e s et e e et e s eeme oo e e Rb et bbb e d s bbb a it
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. ... o 3 X
4 Did the organization make any significant changes to 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? ... 5 X
6 Did the organization have members or StoCKhOIAEIST .. ... ..o s s 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOAYT .. .. . e ee e st ee s soe st ebas faiea e d e b e e b e s emaas s s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGYT . . et eeeeesseeae e e etk h e b2 sr et e 7b X

8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
B THe QOVEINING DOUYT . .. ... ccouresersriusssnsassssnssensrensans sseiyeresbosssammsssssnsessos siinss eveii e Eiiosoecs v i ST o s o ea b a S aadadd a d
b Each committee with authority to act on behalf of the governing body? AL
9 |s there any officer, director, trustee, or key employee listed In Part VI, Section A who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses In Schedule O _.................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda )

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... . . .. e 10a| X
b If "Yes," did the organization have written pollcles and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest pollcy? If "No,"go toline 18 ..........cccciiiiiiecee e 12a | X
b Were officers, dirsctors, or trustees, and key employess required to disclose annually Interests that could give rise to conflicts? ... ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

N Schedule O ROW BRIS WES TOME ... ... o oo e et et ook ket et e s e e e sk e et e et e et s s s b e ensaaente bbb eneie 12¢| X

13  Did the organization have a written whistleblower POIICYT ... o i ettt esee s st X

14  Did the organization have a written document retention and destruction policy? ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal ... ... 15a | X
b Other officers or key employees of the organization .................ccco..ccoovvirmrvrmrre. S TP, 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (sse lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the VBRI . . ... itttk bbb
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o e T
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website L1 Another's website Upon request [ other (explain in Schedule O)
19 Describe 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MICHELLE SWEENEY - (615) 331-5556
4825 TROUSDALE DRIVE, SUITE 107, NASHVILLE, TN 37220

332006 10-29-13 Form 990 (2013)




AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
Form 990 (2013) TENNESSEE CHAPTER 94-3124723
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... .o i 1]
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 organizatlon's current officers, directors, trustees (whether individuals or organlizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

e st the organization’s five turrenl highest compensated employees (other than an offlcer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organizatlon's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

o |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

1:[ Gheck this box if neither the organization nor any related organization compensated any current officar, director, or trustee.

Page 7

(A) (8) (€) (D) (E} F)
Name and Title Average | . cfegf“m'gg S Reportable Reportabl_e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/tiustec) from from related other
(list any 13 the organizations compensation
hours for g organization (W-2/1089-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations = H £ and related
below g o |E 28 & organizations
line) |2 E g3 |z8| 5
(1) KAREN KIRBY - 2.00]
SECRETARY X X 0. 0. 0.
(2) BRENDA BUTKA 2.00
BOARD MEMBER X 0. 0 0.
(3) MICHAEL KAMINSRI 2.00
BOARD MEMBER X 0. 0. 0
(4) BILL GRANA 2.00
BOARD MEMBER X 0. 0. 0.
(5) CHERI SANDERS 40.00
EXECUTIVE DIREC X 77,979. 0. 0.
(6) EXEVIN SHARP 2.00
BOARD MEMBER X 0. 0. 0.
(7) ROLAND MYERS 2.00
PAST PRESIDENT X X 0. 0. 0.
(8) BRENDA HRIVNAK 2.00
REG ADVISOR X 0. 0. 0.
(9) FLINT CROSS 2.00
BOARD MEMBER X 0. 0. 0.
(10) TATE MYERS | 5.00
TREASURER X X 0. 0. 0.
(11) MEGAN FRAZIER 2.00
PRESIDENT X X 0. 0. 0.
(12) PENNY BRAKE 2.00
VICE PRESIDENT X X 0. 0. 0.
(13) MELINDA RAYMOND 2.00
BOARD MEMBER X 0. V- 0.
(14) KELLY ROSS 2.00
BOARD MEMBER X 0. 0. 0.
(15) LOGAN SIMMONS 2.00
BOARD MEMBER X 0.l 0. 0.

332007 10-29-13 Form 990 (2013)



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

Form 980 (2013) TENNESSEE CHAPTER 904-3124723 Page 8
j_P lﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (continued)
(A) (8 (©) (D) E) (F)
Name and title Average — cfe‘c’fmgg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related E g (W-2/1099-MISC) organization
organizations 5 8 and related
below g 2 g 3L B organizations
lne) |2 E HHE
1B SUB-LOMAI ...\ eseees s > 77,979. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... ... » 0. 0. 0.
d Total ([add linesTband 1¢) ... ..ttt s rbraaissa s > 77, 979. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUEI ... ... ... oo s e v s ssmeaaneaene
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ..................cooois.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISON ..oioooiiiiiiiiiiiiiiiiiiiiiiiii i e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the oraanization P> 0

Form 990 (2013)

332008
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AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

TENNESSEE CHAPTER

94-3124723  Page9

1a
b
c
d
e
f

lar Amounts

imi

Contributions, Gifts, Grants|:
and Other S

T«

Statement of Revenue

Federated campaigns 1a

Check if Schedule O contains a response or note to any linein this Part VIl ... eiin

(A)
Total revenue

Membershipdues .................... |1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total: Add fines 111 ccivviiinuimiiima s

ram Service
evenue

Pro%
e -~ 0o 0 0 T o

Business Code

{B)
Related or
exempt function
revenue

©F

(D)
Unrelated Revenue excluded

business
revenue

from tax under
sactions
512-514

All other program service revenue ...

Total. Add lines 2a2f ............... -

3

4
5

6 a
b
]
d

7a

b

c
d
8 a

b
[+1
9a

Other Revenue

b
[+
10 a

b

c_Net income or {loss) from sales of inventory .......

Misceallaneous Revenue Business Code

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond procesds

RoYalties ....eciiimrmaesmsiiranroninsssizias cerarieirrenaaeeeas

(i) Real {I)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income of (f0SS)  ..oivcvveioniicniciisiiiiciinene,

»

Gross amount from sales of (I} Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ......... .

Net gain or {loss) .........
Gross income from fundraising events (not
including $ 686,079 . of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses ...

a

Net income or (loss) from fundraising events  ...............

Gross income from gaming activities. See
Part IV, line 19 a

|ess: direct expenses  ...........cc..cceo..... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ,._.........

Less: cost of goods sold

11 a
b
c
d
e

12

All other revenue .............cccocevviriennn,

Total. Add lines 11a-11d

Tofal revenue. Seeinstructions. ...

889,591.

12,479.

0. 23,626.

332009
10-20-13

Form 990 (2013)



Form 990 (2013)

AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

TENNESSEE CHAPTER

94-3124723 Ppage10

X ] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

Total expenses

Program service

(C)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part V//l. expenses general expenses BXPenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16,
4  Benefits paid to or for members .
5 Compensation of current offlcers, dlrectors,
trustees, and key employees ... 77,979. 67,065. 2,183. 8,731.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .........
7 Other salaries and Wages _............o..co.cc...... 291,850. 251,002. 8,169. 32,679.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .........coocoreene.
10 Payroll taXxes ............oooioniionninn 27,614. 23,765. 770. 3,079.
11 Fees for services (non-employees):
a Management ............ccccooiroriieieinnnens
b Legal ..
¢ AcCOUNtiNG ... 4,300. 4,300.
d LobbYING .
e Professionai fundralsing services. See Part IV, line 17
f Investment managementfees ... ..................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses. ... ........c.coccvvvvvveiiirerieienns 3:768- 21702- 334. 732,
14  Information technology ... .. ...,
15 Royallies ...
16 Occupancy e S 1_8_,317 . 14, 030 . 857 - 3' 430 -
17  Travel 22,210. - 19,960. 46. 2,204,
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Payments to affiliates 112,825. 90,034. 13,201. 9,590.
22 Depreciation, depletion, and amortization ... 946. 710. 47.
23 INSUMANCE  smusssmmmias st st 16,866 13,079 2,325
24  Other expenses. ltemize expenses not covered . ;
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expsnses on Scheduls 0.) ......
a RESPITE CARE 42,977. 42,977.
p EQUIPMENT LOAN PROGRAM 15,393. 15,393.
¢ PROGRAM EXPENSE AND MIS 14,254, 14,254.
d TELEPHONE 11,374. 9,962. 283. 1,129.
e All other expenses 49,527. 30,612. 1,832. l?;083.
25  Total functional expenses. Add lines 1 through 24g 710,200. 599,845, 30,047, 80,308.
26  Joint costs. Complete this line only if the organization '
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere’ i”.,ﬂow,'ng30995-21530955_7231 63, 098. 21 ,626- 5 . 41, 467 -

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

AMYOTROPHIC LATERAIL SCLEROSIS ASSOC.,

TENNESSEE CHAPTER

94-3124723 Page 11

Balance Sheet

Check if Schedule O contains a response or nole lo any linein this Part X ...y e L]
(A) (B)
Beginning of year End of year
1 Cash - NONANLErESEORAING ... o\. oo eese e 391,648.| 1 326,737.
2 Savings and temporary cash investments 737,919.| 2 459,313.
3 Pledges and grants recelvable, Net ... 6,755.] 3 106,058.
4 Accounts recelvable, net 919. 4 |
5  Loans and other receivables from current and former officers, directors,.
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L ... ...t re s eme s e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficlary organizations (see instr), Complete Part Il of Sch L. ... 8
z 7 Notes and loans receivable, net ... ...........ccoiimniiminem e S 7
B 1NVENTOHES TOr Sal8 OF USE ........ooovvo. oottt 94,465.| 8 75,690.
9 Prepald expenses and deferred charges .............ccccceecviiereioieinieinns e 10,413 9 1__]_-__;“4 65.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D ..., 10a 18, :
b Less: accumulated depreciation ... 10b 14,831. 2,501.]10¢ :966.
11 Investments - publicly traded securities ... ... 11 405,855,
12  Investments - other securltles. See Part IV, line 11 12
13  Investments - program-related. See Part V, line 41 . . ... 13
14 Intangible @SSEtS ... .o it eean 14
15  Otherassets. See Part IV, line 11 e 11,000.] 15 .
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,255,620 .| 16 1,389,084-
17  Accounts payable and accrued eXpenSeS ... .. 31,848.] 17 18,927.
18 Grants payable | e
19 DefBITET FOVBNUS ... c.iiiiieieriei ettt ese e rre st eeaas
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
g |22 Loans and other payables to current and former officers, directors, '(rustees,
g key employees, highest compensated employees, and disqualified persons.
§ Complete Part I of Schedule L ,..................
= 123  Ssecured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26  Total liabilities. Add Ilnes 17 through 25 ......................................................
: Organizations that follow SFAS 117 (ASC 958), check here P~ and
o complete lines 27 through 29, and lines 33 and 34.
2 |27 Unreatricted net 88Bets ..., ... stisieidossicabisssaisssionsisiusivilitonidis eianiivi 1,212,772.] 27 1,257,749.
T |28 Temporarlly restricted net aSSetS ................ooceocciocrsnnsisinssines oo 11,000.| 28 112,408.
T |29 Permanently restricted netassets ...
L Organizations that do not follow SFAS 117 (ASC 958), check here P [___]
s and complete lines 30 through 34.
2 |80 Capital stock or trust principal, of current funds ...
&‘"n 31 Paid-in or capital surplus, or land, building, or equipmentfund ..., ...
% | 32  Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Total net assets or fund balances ... 1,223,772.| a3 1,370,157,
34  Total liabilities and net assets/fund balancas 1,255,620.| 34 1,389,084.

332011
10-29-13

Form 990 (2013)



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

colurn (= S O P O PPV PP TP PPPPPRTPOT,

Form 980 (2013) TENNESSEE CHAPTER 94-3124723 Page 12
| Pz | Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Parl XI [X]
1 Total revenue (must equal Part Vll, column (A), line 12) 1 889,591.
2 Total expenses (must equal Part IX, column (A), line 25) ... | 2]  710,200.
3 Revenue less expenses. SUbLract Ne 2 from NG T _.__....i....uuouviioimreeisseessasissies e sess i 3 179,391.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) _..............oooonn, 4 1:223;772.
5 Net unrealized galns (losses) on investments 5
6 Donated services and use Of faCllItIEs ... ... .. it | 6 | -18,775.
7  Investment expenses 7 4,422,
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) ._..........c.ocovvmiiiesiee e 9 o ~-9,809.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 1,370,157.

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

X]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organlzatlon’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financlal statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:

1] Separate basis ] consolidated basis 1 Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountant? .. _.............cccooooiiiiiiiciiiiiieneeenn.

If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ......................ccociiiiiineii.

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-133? ...

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

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

“TYes| No

3a X

3b

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service P Informatlon about Schedulo A (Form 980 or 990-EZ) and Hs instructions Is at wivw.irs.gov/form990. G

Name of the organization AMYOTROPHIC LATERAL SCLEROSIS ASSOC., Employer identification number
TENNESSEE CHAPTER 94-3124723

Reason for Public Charity Status (Al organizations must complets this part.) See Instructions.

The organizatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-

L]
CJ

oW N

[}

MO OO O

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

A school described in section 170(b){1){A){ii}. (Attach Schedule E))

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

A medical research organization operated in conjunction with a hospital desctlbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part }.)

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

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

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

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

10 ':I An organlzation organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a (:l Type | b I:l Type Il c l:’ Type lIl - Functionally integrated d D Type Il - Non-functlonally integrated
e (:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
if If the organization recelved a written determination from the IRS that it is a Type |, Type II, or Type il
SUPPOMING Organization, CHECK thiS DOX ... ... ... ioieceiioieecieiere e db st s et a8 e bis e 2aes b emm s b b et et []
g Since August 17, 2008, has the organization accepted any gift or contrlbution from any of the following persons? -
{i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (jij) below, Yes | No
the governing body of the supported organization? e isn e seramseessrenasseenneneeese | 31G)
(i) A family member of a person described in (j) above? 11g{ii)
{iii) A 35% controlled entity of a person described in (i) or (i) BBOVET ... ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (if) Type of organization {1V} IS the organization| (v) Did you nofitythe | (W)isthe ity Amount of monetary
organization (described on lines 1-9Jn col. () listed in your| - organization in col. (,’)gg%;%i'z%%'{[‘]‘{ﬁé support
above or IRC section  govening document? (i) of your support? us.?
(see instructions)) Yos No Yos No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedu[e A (Form 990 or 990:EZ) 2013 Page 2
I Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from lne 4,
Section B. Total Support
Calendar year (or liscal year baginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10

12 Gross teceipts from related activities, etc. (see instructions) .............cc........ 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, founh or flfth tax year as a secllon 501(c)(3)

orqanlzation check this box and stop here _........ T A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column () .............cccoeiiviiiniiis 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 __............ooieioeeicrecee s 15 %
16a 33 1/3% support test - 2013. 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 publlcly supported organization ..., ' T D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . e, » [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..., ... | 4 L—_’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ P D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

94-3124723 pages

Schadule A (Form 990 or 990-E7) 2013 TENNESSEE CHAPTER

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled 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 flscal year beglnning in) P>

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandlse sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
" Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved

8

¢ Add lines 7aand 7b

from other than dlsqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear .. ... .........

Public support (ubimctling 7c from fing 6)

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

128,290.

155,179.

170,455.

210,085.

250,610.

914,619.

571,601,

728,516.

818,108.

849,068.

764,224.

3,731,517,

699,891.

883,695.

988,563.

1,059,153,

1,014,834,

4,646,136,

0.

O‘

Qs

4,646,136,

Section B. Total Support

Calendar year (or fiscal year beglnnlng in) >

9

Armounts from line 6

10a Gross income from interest,

11

12

13
14

¢ Add lines 10a and 10b

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __,

b Unrelated business taxable income

(less saction 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «-eeeeee
Total support. (add lines g, 10c, 11, and 12.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

699,891.

883,695,

988,563.

1,059,153,

1,014,834,

4,646,136,

5,571.

1,040.

2,131.

1,142.

12,479.

22,363.

5,571.

1,040.

2,131.

1,142.

12,479.

22,363.

705,462.

884,735.

990,694,

1,060,295,

1,027,313,

4,668 499,

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 Publlc Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2012 Schedule A, Part IIl, line 15

15

99.52 g

16

99.46 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2012 Schedule A, Part lll, line 17

17

.48 o

18

.52 o

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests -~ 2012, 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 organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, er 19b, check this box and see instructions .......................

332023 09-25-13

Schedule A (Form 990 or 990-E7) 2013



AMYOTROPHIC LATERAIL SCLEROSIS ASSOC.,
le A (Form 990 or 990-E7) 2013 TENNESSEE CHAPTER 94-3124723 pagea
/.| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

(Fs °9’5'5f"§’,‘:’)’ EA0REE, » Attach to Form 890, Form 990-EZ, or Form 990-PF.
» Information about Schedule B {(Form 990, 890-EZ, or 990-PF) and

Department of the Treasury A ) R )
internal Revenue Service its instructions is at www.frs.gov/form39Q

OMB No. 1545-0047

2013

Name of the organization

AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
TENNESSEE CHAPTER

Employer identification number

94-3124723

Organization type(check one):
Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) {enter number) organization

[

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

527 political organization

1
Form 990-PF (] s01 (c)(3) exempt private foundation

] 4947(2)(1) nonexempt chatitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part Vill, line 1h, or i) Form 990-EZ, line 1. Complete Pants [ and Il

[ 1 Forasection 501 (€)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

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

[:‘ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part {, line 2, {0

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

- LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedula B (Form 990, 990-EZ, or 990-PF} (2013)

323461
10-24-13



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

Page 2

Name of organization
AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

TENNESSEE CHAPTER

Employer ldentillcation number

94-3124723

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

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

1 | UNDERWRITERS LABORATORIES

730 COOL SPRINGS BLVD STE. 400

29,483,

FRANKLIN , TN 37067

~ Person
Payroll :]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM MORRIS ENDEAVOR ENTERTAINMENT,
2 | LLC Person
Payroll ]
1600 DIVISION ST STE 300 5,000. Noncash [ |

NASHVILLE, TN 37203

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | MOHAWK RUBBER SALES

65A INDUSTRIAL PARK RD #A

5,000.

HINGHAM , MA 02043

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

4 | MR. JAMES NELSON TOKARSKI

360 UPPER MILL DR

5,000.

ANTIOCH, TN 37013

Person
Payroll [:l
Noncash D

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIiP + 4

(c)

Total contributions

(d)

Type of contribution

5 | FEDEX CORPORATION

3610 HACKS CROSS RD BLDG 1

10,000.

MEMPHIS , TN 38125

Person
Payroll I:}
Noncash [ |

(Gomplete Part |f for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contfibutions

{d)

_ Type of contribution

6 | WISEMAN & BRAY

8001 CENTERVIEW PKWY STE 103

5,000.

CORDOVA, TN 38018

Person

Payroll (N
Noncash [ ]

{Complete Part il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of erganization
AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

TENNESSEE CHAPTER

Employer tdentlflcation number

94-3124723

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
7 | PERMOBIL INC. Person
Payroll El
300 DUKE DR 16,000. Noncash [ |
(Complete Part Il for
LEBANON, TN 37090 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AARON’S INC. Person
Payroll E]
2800 CANTON ROAD 5,000. Noncash [ |
(Complete Part If for
MARIETTA , GA 30066 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BILL GATTON HONDA Person
Payroll ]
2130 VOLUNTEER PKWY 10,000. Noncash [ |
(Complete Part Il for
BRISTOL, TN 37620 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CITY DIRECT Person
Payroll D
5116 RALEIGH LAGRANGE RD 10,000. Noncash [ |
(Complete Part Ii for
MEMPHIS , TN 38134 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FRONTIER LOGISTICAL SERVICES, LLC Person
Payroll D
PO BOX 158899 10,000. Noncash [ |
(Complete Part |l for
NASHVILLE, TN 37215 noncash contributions.)
(a) (b} (c) , (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE MEMORIAIL FOUNDATION Person
5 Payroll |:]
100 BLUEGRASS COMMONS BLVD STE 320 5,000. Noncash [ |

HENDERSONVILLE, TN 37075

(Complete Part |j for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
AMYOTROPHIC LATERAIL SCLEROSIS ASSOC.,
TENNESSEE CHAPTER 94-3124723
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (e) () .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | COOK SYSTEMS INTERNATIONAL, INC. Person
Payraoll D
6799 GREAT OAKS RD STE 200 $ 8,000. Noncash [ ]
(Compilete Part Il for
MEMPHIS , TN 38138-2581 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli [ ]
$ Noncash [ |

(Complete Part [l for
noncash contributions.)

(@) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [:l
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(@ {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

(@) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘:]
Payroll D
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(@) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll El
$ Noncash ]

{Complete Part Il for
noncash contributions.)

323452 10-24-13 . Schedule B (Form 990, 990-EZ, or 930-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
TENNESSEE CHAPTER

Employer identification number

94-3124723

Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
()
fNo. 5 o y (o) h . FMV (or estimate) Dat (c) ed
rom escription of noncash property given (seliastictions) ate receive
Part 1
(a)
(c)
- e (b) . FMV (or estimate) (d) i
from Description of noncash property given N ) Date received
(see instructions)
Part |
(a)
{c)
e . (b) . FMV (or estimate) (@) R
from Description of noncash property given . : Date received
(see instructions)
Part |
a)
rflo. ) (o) (@)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions})
Part | :
(a)
(c)
No.
- (b) : FMV (or estimate) @
from Description of noncash property given h s Date received
(see instructions)
Part |
(a)
(c)
No.
s (b} . FMV (or estimate) (d) R
from Description of noncash property given . f Date received
Part] {see instructions)

323453 10-24-13

Schedule B

(Form 990, 990-EZ, or 930-PF) (2013)



Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Employer identification number

Name of organization
AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
94-3124723

TENNESSEE CHAPTER
Exclusivelyrelinious, charllable, elc., Indlvidual conlribullons to section 501 (II:}{?). (8}, or {10) organizations thal tolal mare than $1,000 for the

year. Gomplete columns (a) through () and the following line entry. For organlzations completing Part 111, enter
the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. (Enter tis information once) >

Use duplicate copias of Part |l if additional space is needed.
{a) No.
,farorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
é'rorlinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
’grorrlfll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a S
{e) Transfer of gift
Transferee's , address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
Igg’rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323454 10-24-13



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3

PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Reverue Sevice P Information about Schedule D (Form 990) and its instructions is al www.irs.gov/formg90. |

Name of the organization AMYOTROPHIC LATERAL SCLEROSIS ASSOC., Employer identification number
TENNESSEE CHAPTER 94-3124723

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

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

Total numberatend ofyear .................ccovviiviiiiriee
Aggregate contributions to (during year) .
Aggregate grants from (during year)  ...........occeooieeeie
Aggregate value at end of year ... .............ccoeiiiinne
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, sublect to the organization’s exclusive legal control? ................cccooiiiiiiiiiiiie. :| Yes :I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

_p_g}rmfsslb]e DR e DEMEIIT | ittt S s s e e i s A s S s s D i s L o e v e A i A i s s [:| Yes [ InNe
1' Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pant |V, line 7.

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
[ Protection of natural habitat (1 Preservation of a certified historic structure
1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemMeNtS ... ........cccooiiiiiie e s e 2a
Total acreage restricted by conservation easements ... ... 2b
Number of conservation easements on a certified historic structure included in (a) 2¢ .
Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure
lIsted in the National Re@ISter ... .. ... . ..o e cses s s ses s sss oo s st eem s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it hOIAS? .. i st ees e [ Yes [ InNo
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $

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

8D S0CHION 17O ANBNIN? it a5 8 SR s sner st Fons S ssomsssossseessonsssos sesso B i e [ Jves [Ino
In Part XlII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIl line 1 ... ..o > 3
{ii} Assets included in Form 890, Part X . . ...t > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl INe T ... ...ttt e > 3
b Assets included in FOrm 990, PArt X ... oottt | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013

332051
09-25-13



AMYOTROPHIC LATERAIL SCLEROSIS ASSOC.,
Schedule D (Form 990) 2013 TENNESSEE CHAPTER 94-3124723 page2
i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibltion d [Jioanor exchange programs
b D Scholarly research e D Other
[ preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive denatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization's collection? ......o..oiviiiniiiienn. [ | Yes [ INo
| Escrow and Custodial Arrangements. Complste If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributlons or other assets not included
ON FOIM 990, PAM X? ..o eeeceeeeoees s oeee oo sseee oo e P m— — Clves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Lo ==Y 1T g To I o T Yo SO USROS ic
d Additions during the Year ... ......ccoeviveeeieeecr et 1d
e Distributions during the year SN Lo v oot | L
T ENAING DAIANCE ... oottt ee s e s s e s e Sanr e ne e e ettt 11
Did the organization include an amount on Form 890, Part X, ine 217 ... ..o e !:| Yes I:l No

"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlil .......................................
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
ContrbUtions ..........coovieeriiece e
Net investment earnings, gains, and losses
Grants or scholarships  ................cccoeen.
Other expenditures for facilities
and programs
Administrative expenses ........................

g End of year balance s
2  Provide the estimated percentage ofthe current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporatily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o O 0 T o

-

by: Yes | No
(i) unrelated Organizations ................icocoiiiiieiiiii et 3afi)
(i} related OrganiZationNS ............cc.ccociiieieriiiiititere et eesteres et een e ees b s ese e s oot em et s e E b s bbb 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ... it e 3b
4 Describe in Part Xll} the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land ... 5 s TR R "
b Bulldings.csss.... osnwms. .. et
¢ lLeasehold improvements
d EQUIPMENt ... ccasssmssiismemmssistissin 18,797. 14,831. 3,966,
e Other .. -
Total. Add Ilnes 1a th rouqh 1e (Cofumn (d} must equaf Form 990, Part X, column (B), line 10{c).) ... | 3,966.
Schedule D (Form 990) 2013
332052

08-25-13



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
Schedule D (Form 990) 2013 TENNESSEE CHAPTER 94-3124723 paged
Investments - Other Securities. .

Complete If the organlization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of securily or category nciuding name of securily) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..............cccovmeroocciionni i = - —

(2) Closely-held equity interests

(3) Other
(A)
(B)
(C)
(D)

Total. (Col. (b} must squal Form 990, Part X, col. (B) line 12.) B>
| Investments - Program Related.

Complete If the organization answered "Yes” to Form 980, Parl IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1) S S
2)
(3)
(4)
(5)
(6)
(7)
(8)
@)
Total. (Gol, (b) must equal Form 990, Part X, col. {B) line 13.) B>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

‘Column (b) must equal Form 990, Part X, ol (B) I8 15.) oottt it cececrenaieetinenness P
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of llability {b) Book value G '

(1) Federal income taxes
_ @ '
@)
4
(5)
(8)
(1)
(8
(9)
" Total. (Corumn (b) must equal Form 990, Part X, col. (B) line 25.) .. - :
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 hers if the text of the footnote has been provided in Part XlIl [X]
Schedule D (Form 990) 2013

332053
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AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
{Form 990} 2013 TENNESSEE CHAPTER 94-3124723 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete If the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements _................ooiiiiiiii 1,013,083.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a  Net unrealized gains on INVESIMENTS ... ..o snesa e 2a

b Donated services and Use of facilities .._...........c..cooiiiiii it 2b

¢ Recovetles of prior year grants ... ... et 2¢

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

e Addlines 2athrough2d ... e et e 123,492.
3 Subtract line 20 from lINe 1 i i iiissis b e s v s aies 46 R w3 TS h o S S iy s 3 889,591.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b  ....................... 4a

b Other (Describe in Part XIL) .ot vae s 4ab

C AdAlines 48 and Ab  uurimi oo T e e i B« e e o oo S S NS eSS SRR SR 4c 0_:'

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) ..o 5 889,591.

}i:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements ... 866 ,698.
Amounts Included on line 1 but not on Form 990, Part X, line 25.
Donated services and use of facilities ...
Prior year adjUSIMENS ... ..o ere e ties s
ONBE LOSSBS ... i cassiiisnssis siasvasirsssmiosssrssisissseiisoeiii s 5ens oW peBmenass Suemeass
Other (Describe in Part XIL) ..o e siasiens s ras s sses
Add lines 2a through 2d ... NN K S e S RS
3 Subtract line 2e from Ne T .. it e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIIL) ..o icirineie e e

¢ AddlINes 48 and Ab i e s o s R A T S MR 0.
710,200.

N
o oo T o

156,498.
710,200.

F JiF! Supp[emental Informatlon
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509(A) OF THE INTERNAL

REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAIL INCOME TAXES IS

INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

WE DO NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO

NOT BELIEVE THAT WE HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE

SUBJECT TO FEDERAL TAXES.

WE ARE NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING

AUTHORITIES FOR YEARS BEFORE 2009.

WE RECOGNIZE INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS
83?355.413 Schedule D (Form 990) 2013




AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
Schedule D {Form 990) 2013 TENNESSEE CHAPTER 94-3124723 pages
P xml Supplemental Information (continued)

IN INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY. WE HAVE NO AMOUNTS

ACCRUED FOR INTEREST OR PENALTIES AS OF JANUARY 31, 2013.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON STATEMENT OF REVENUES 54,519.
UNREALIZED LOSS ON INVESTMENTS —-9,808.
ADMIN EXPENSES ON INVESTMENTS ~4,422.
ITOTAL TO SCHEDULE D, PART XTI, LINE 2D 40,289.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON STATEMENT OF REVENUES 54,519.
ROUNDING ADJUSTMENT 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 54,520.

Schedule D (Form 990) 2013
332056
09-25-13
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SCHEDULE G

. . draising o i as.
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form $90 or 990-EZ) and its Instructlons Is at www.irs.gov/form 990, it
AMYOTROPHIC LATERAL SCLEROSIS ASSOC., Employer identification numbe
TENNESSEE CHAPTER 94-3124723

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations [ D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicltation of government grants
¢ [_] Phone solicitations g 1 Special fundraising events
d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employses listed in Form 990, Part VIl) or entity In connectlon with professional fundraising services? [ Ives
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Department of the Treasury
Internal Revenue Service

Name of the organization

C INo

s i} D ; v) Amount paid : i
(i) Name and address of individual . . h(m Gt (iv) Gross recelpts t<(> %or retainez by) (vi) Amount paid
or entlty (fundralser) (i) Activity have ct;sllod from activity fundraiser to (or retained by)
r contro H i
- contributions? listed in col. (i) organization
Yes | No
Total . >
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 390 or 990-EZ) 2013

332081
09-12-13



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

94-

3124723 Page 2

Schedule G (Form 990 or 990-£7) 2013 TENNESSEE CHAPTER

Fundraising Events. Complets If the organization answered “Yes" to 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

$15,000 on Form 990-EZ, line 6a.

j Gaming. Complete if the organization answered "Yes" to Form 990 Pan IV llne 19 or reported morethan

WALK TO GOLF (add col. (a) through
DEFEAT ALS [TOURNAMENT 3 col. ()
o " (event type) (event type) {total number) '
2
§ 1 Grossreceipts ..........ocooiieiiiiinicnaicnns 623,433. 140,791. 7164,224.
2 Less: Contributions _...........ccoocviieiiiieenns 623,433. 62,646. 686,079.
3 Gross income (ine 1 minuslne2) ... 78,145. 78,145.
4 Cashprizes ...,
5 Noncash pPrizes . ......oieieiieieeiiranens 600. 600.
[0}
[}
§ 6 Rent/facllitycosts ... 3,529. 8,400. 11,929.
o}
B 7 Foodandbeverages ... 364. 4,806. 5,170.
S
8 Entertainment ...
9 Otherdirect expenses _................ccccoeennrs 29,887. 61933- 36: 820.
10 Direct expense summary. Add lines 4 through 9 In column (d) 2 54,519.
11 Net income summary. Subtract line 10 from line 3, column (d) | 23,626.

{b) Pull tabs/instant

(d) Total gaming (add

(O] R g
g (a) Bingo bingo/progressive bingo {c)iOther gaming col. (a) through col. (c))
3
o

1 Gross revenUs .........o..ciiceeeeeciieenizeaarzaian:
|2 Cashprizes ... ...
&
8
Q|3 Noncash PrizesS ........oociiiiiiiiisiiiiinns
]
©
% 4 Rent/facllity costs . ... 3

5 Other direct eXpenses ................cccoeeeeiees

D Yes % D Yes % |:] Yes
6 Volunteer labor |:| No E] No D No '
7 Direct expense summary. Add lines 2 through 5in column {d) ..ot >
>

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

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

a Is the organization licensed to operate gaming activities in each of these states? ... . [:l Yes I:] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _........................ D Yes ':] No

b If "Yes," explain:

332082 08-12-13

Schedule G (Form 990 or 890-EZ) 2013



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,

Schadule G (Form 990 or 890:£2) 2013 TENNESSEE CHAPTER 94-3124723 pages
11 Does the organization operate gaming activitles With MONMEMBEIST ... _._._......cccccrooeosrooseeseeeseeeseeseeseseessess s [ Ives [INo
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer Chattable GAMINGT ... .. ..o oottt oottt ee s s e eer e et s [lves [TIno
13 Indicate the percentage of gaming activity operated in:
@ THE OFGANIZALON'S TRCIIY ..o i ttisiess et eeeaeeeseees s s emsne i es s s eessemnsenn s e sanes e s e eny st e pras fee 2 s ems e e e b es s e be b e bbbt sabiebbein e 13a %
LYo 0L o3 Lo £ o1l ¢ A USSR PP U PP 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organizatlon receives gaming revenue? . ........... [:] Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization | K3 and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>
Gaming manager compensation P $ ]

Description of services provided P

D Director/officer l:] Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING IGONSOT ... .. ittt e a e eese ket b s et h e b L Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities durlng the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part |Il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Part IV ] Supplemental Information (continued)

Schedule G {(Form 990 or 980-EZ)
332084
05-01-13



SCHEDULE M Noncash Contributions OB 550047

(Form 990) 2 01 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. bi
intemélliievenuo Senics P> Information about Schedule M {Form 990) and its instruclions is at www.irs.gov/form990,
Name of the organization AMYOTROPHIC LATERAIL: SCLEROSIS ASSOC., Employer identification number
TENNESSEE CHAPTER 94-3124723
Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contrlbutions or | amounts reported on noncash contribution amounts

items conttibuted| Form 980, Part VI, line 1g

Art-Worksofart |.............occooooiiiiiiiiiine
Art - Historlcal treasures  _............occcoeiiene
Art - Fractional interests _ ...
Books and publications ..._..............cccceees
Clothing and household goods .. ..............
Cars and other vehicles
Boatsand planes ..., .............coococeeeriiiis
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ....................
Securities - Partnership, LLC, or

trustinterests ... ...

= QO 0N O L WN =

-k

Qualified conservation contribution -
Historic structures . ... ...,
14 Qualified conservation contribution - Other .
15 Real estate - Residential ...........................
16 Real estate - Commercial ... _.......oooocovieienn
17 Realestate-Other ...........ccoocovviieinnns
18 Collectibles . ... ...

19 Food inventory L.
20 Drugs and medical supplies X 50 83,203. FMV

- -k
LS

21 Taxdermy ...
22 Historical atifacts ... ..o
23  Sclentific specimens
24  Archeological artifacts
25 Other P |
26 Other P
27 Other P (

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

30a During the year, did the organizatlon receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? )
b If *Yes,” desctibe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organlzation hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? ... ... er s seens ettt
b If "Yes," describe in Part |l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13



AMYOTROPHIC LATERAL SCLEROSIS ASSOC.,
Schedule M (Form 990) (2013) TENNESSEE CHAPTER 94-3124723 Page 2

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

332142 09-03-13 Schedule M (Form 990) (2013}



SCHEDULE O Supplerlnental (!nfforn?atfion to F9rm 990 or 090-EZ "5“6‘?52’?‘;”
- omplete to provide information for responses to specific questions on
[FeruaEbiergee=es) Form 990 or 990-EZ or to provide any additional information. -

P> Attach to Form 990 or 990-EZ. [ )

Department of the Treasury

Intemal Revenus Seivice P> Information ahout Sohadula O [Form 890 or 990-E2) and Its Instructions is at www.irs,gov/formg90. hspactio
Name of the organization AMYOTROPHIC LATERAL SCLEROSIS ASSOC., Employer identification number

TENNESSEE CHAPTER 94-3124723

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE AMYOTROPHIC LATERAL SCLEROSIS ASSICIATION'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 ITII, LINE 4D, OTHER PROGRAM SERVICES:

RESPITE CARE, EDUCATION, INFORMATION AND SUPPORT FOR CAREGIVERS AND

FAMILY MEMBERS

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE TREASURER AND BOARD BEFORE

APPROVAL

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

EXPLANATION: UPDATED YEARLY BY BOARD

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

EXPLANATION: REVIEWED BY THE BOARD ANNUALLY FOR ATLL STAFF.

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

EXPLANATION: DOCUMENTS AVAILABLE UPON REQUEST

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

UNREALIZED LOSS ON INVESTMENTS . - -9,808.

ROUNDING ADJUSTMENT 1.
TOTAL TO FORM 990, PART XI, LINE 9 -9,809.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2013)
332211
09-04-13
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Page 2

Name of the organization AMYOTROPHIC LATERAL SCLEROSIS ASSOC. r
: TENNESSEE CHAPTER

Employer identification number

94-3124723

FORM 990 PAGE 12 PART XII LINE 2C

EXPLANATION: THE FINANCE COMMITTEE AND TREASURER ASSUME RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT.

3322192
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



