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OMBZ Na 11549 047

Open to Public

. 990 Return of Organization Exempt From Income Tax
orm Under section 50t(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundaticns)

Rav. January 2020
{Rev. January 2020) P Do not enter social security numbers on this form as it may be made pubtic.

Department of the Treasury . ) - A .
internal Revenus Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginnind)2 /01 /19 . andending 01/31/20
B Check if appiicable: € Name of organization THE ALS ASSQCIATION D Employer identification number
[:] Address change NORTH CAROLINA CHAPTER
D Name cha Doing business as THE ALS ASSOCIATION NORTH CARCLINA 56-1609591
e Number and street {or P.O. bax if mail is not delivered to sireet address) Roorvsuite E Telephone number
[[] it retums 4 N. BLOUNT STREET SUITE 200 I 919-755-9001
Final :L%W City or town, slate or province, country, and ZiP or foreign postal code
i
e RALEIGH NC 27601 G Guss rocsipss 3, 328, 669
[}g Amended fetum F Name and address of principal officer;
D Appicaton pendrg | JERRY DAWSON H(a) Is this a group retum for subordinates[] Yes [}ﬂ No
4 N. BLOUNT ST. SUITE 200 H(b} Are all subordinates included? D Yes D No
RALE IGH Nc 2 '7 6 0 1 i "No," aftach a list. (see instructons)
| Taxexempt status: iX 501(cX3) [—! 1) ( } € (insert no.) ﬂ 4847(a}1} or m 527
3 website: > WWW . ALSNC.ORG H{c) Group exemption number P> 4119
K__Fom of omanzaton: | X| Coporaon | | Tust | | Assocision | | Ober B> [ veor of fomaion: 1988 | m_Stats of legal domce: NC

Part | Summary

1 Briefly describe the organization's mission or most significant activilies:
g .. TO DISCOVER TREATMENTS AND A CURE FOR ALS AND TO SERVE, ADVOCATE FOR, AND
£ . EMPOWER PEOPLE AFFECTED BY ALS TO LIVE THEIR LIVES TO THE FULLEST.
3 [ e PSSO
) 2 Check this box P[j if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the goveming body (Part Vi, ine 12y~~~ 3 13
& | 4 Number of independent voting members of the governing body (Part VI, line by 4 13
Z | 5 Total number of individuals empioyed in calendar year 2019 (Part V, line 2a) o L 51 23
B| & Tolat number of volurteers (estimate if necessary) U 6 | 500
TaTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 . ... ... ... ... . i i 7b 0
Prior Year Current Year
@ | 8 Confributions and grants (Part VIll, line 1) 2,328,075 2,493,664
g1 9 Program service revenue (Part VIih fine 20) ... ... 15,032 24,122
& | 10 investment income {Part VHI, column (A}, lines 3,4, and7d) 100,452 70,236
% 1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, &, 10c, and 116) -157,836 -180,359
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) . 2,285,723 2,407,663
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,160,649 1,162,800
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢p 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 112,345 '
4| 17 Other expenses (Part IX, column (A), lines 1ta-11d, 1424 1,177,880 1,179,756
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 2,338,529 2,342,556
19 Revenue less expenses. Subteact tine 18 fom lne 12 -52,806 65,107
& Beginning of Current Year End of Year
B3 20 Total assets (Part X, ine 16) ... 2,673,389 2,930,229
gl 21 Total abilties (Part X, line 26} .. 292,666 254,337
22 Net assets or fund balances. Subtract line 21 frombine 26 2,380,723 2,675,892

Part 1l Signature Block

Under penalties of pefjury, 1 deglare that | have exami this return, including accompanying schedules and statements, and to the bast of my knowledge and befief, it is
true, correct, and complate. DéClaration of pregafér {other phan officer) is based on all information of which preparer has any knowledge. r

’ |1/ 10 /20
Sign Dals

Here ’ Y PRESIDENT AND CEO
T r print name ang lite

FrintType prepater's name . Preparer's signature Date Check D" PTIN
Paid JON A. LUND JON A. LUND 11/10/20| seemploved | BO0105848
Preparer | o name B NORTON COLLAR LUND LILLEY, PLLC rsENd  56-2034483
Use Only 7701 SIX FORKS RD STE 100

Firm's address RALEIGH; NC' 27 615 Phone no. 9 19 - 84 1 - 1000
May the IRS discuss this retum with the preparer shown above? {(see instrucions) . fﬂ Yes ] iNo

[I;or Paperwork Reduction Act Notice, see the separate instructicns. Form 990 (2019
AR
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Form 990 (2019) THE AT.S ASSOCIATION 56-1609591 Page 2
: Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inginthisPart 0 ... ... ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFormo0orge0:£Z2 T (] ves (%] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? [] Yes [®] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accornplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501{c}{4} organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4c (Code: } {Expenses § 738,400 including grants of§ } {Revenue § )

4d Other program services (Describe on Schedule O.}
(Expenses § including granis of$ ) {Revenue $ )
4e Total program service expenses P 2,093,232
DAA Form 990 (2019,
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Form 990 (2019) THE ALS ASSOCIATION 56-160859]1 Page 3
Part IV Checklist of Required Schedules

1 s the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A 1 X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for pubfic office? If "Yes,” complete Schedule C. Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501(h)

election in effect during the tax year? If "Yes " complete Schedule C, Partft 4 X
5 Is the organization a section 501(c)}{4), S01(c)5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes " complete Schedule C, Part if 5 X

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Scheduie D, Part ! ...l 6 X
7 Did the organization receive or hold a conservation easement, InClUdlng easements to preserve open space

the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule O, Part st 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ilf 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f "Yes,” complete Schedule D, Part IV 9 X
1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part Vo 10| X

11 f the organizafion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes,”

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII .. pLMb X
¢ Did the organization report an amount for investments—program relaied in Pait X, Ime 13 that |s 5% nr more
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Pt vt~ 11c X
d Did the organization report an amount for other assets in Part X, Hne 15, that is 5% or more of its toial assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX ... 11d X
Did the grganization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, Parf X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIf TR 12a| X
b Was the organization included in consolidated, independent audited financial statements !or the tax year? h‘
"Yes,” and if the organization answered "No" fo fine 12a, then compieting Schedule D, Paris X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes,” compiefe Schedule E 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pats fand v~ 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, Pants fendtv 15 X
16 Did the organization report on Part X, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it anadtv. 16 X
17  Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and t1e7? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? f "Yes," compiete Schedule G, Part ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VI, line 9a?
If "Yes,” complete Schedule G, Part L. .. . . TR 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schequte H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes " complete Schedule |, Parts land . . ... . . | 2% X

DAA Form 990 2019)
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 4
_Part IV Checklist of Required Schedutes (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts land ittt 22 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and compiete Schedule K If "No," go fo fine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
lo defease any tax-exempl bonds? TR O PP 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any fime during the year? 24d
25a Section 501(cH3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, FPart! o L 25a £
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7
if "Yos," complete Schedule L, Part! ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity {including an employee therecf) or family member of any of these
persons? /f "Yes,” complete Schedule L, Part IN e U 21 X
28 Was the organization a party to a business transaction with one of the following parfies (see Schedule L, Part :
IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Sohedule L, Part IV | 282 X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
3t Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part { 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes”
complete Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, i,
ortVoand Part V line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)t3)» 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entify within the meaning of section 512(b)(13)? If “Yes,” complete Schedue R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, fine 2 ... ... 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,” complele Schedule R, Part VI 37 X
38 Did the organization compiete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and
197 Nete: All Form 990 filers are required to complete Schedule O. | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany fineinthisPart vV ... . . 0000000 O
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable ~ {1a| 12 s
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings 1o prize wWinNers? . ... ... ... .. .. ... . i 1c
DAA Form 990 (2019
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Form 990 (2019) THE ALS ASSOCIATION 56-1608591 Page 5
Part V___ Statements Regarding Other IRS Filings and Tax Compliance_{confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a | 23
b If at least one is reported on line 2a, did the organization file all required federat employment tax retums? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) :
3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a X
b f “Yes® has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities accouni, or other financiat account}? 4a X
b If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Fore|gn Bank and Financial Accounts (FBAR}).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable party nofify the crganization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If "Yes" to fine 5a or 5b, did the organization file Form 8886-T2 . ... S¢
Ga Does the crganization have annital gross receipts that are normally greater than 5100 000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X
b If “Yes” did the organization include with every solicitation an express statement that such conlnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible conmbutmns 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 (0 the paYOr? | Ta X
b If “Yes," did the organization notify the donor of the value of the goods oF services provide¢g? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27 | e Tc X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098—0'? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 8
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gmss ‘ncome from members or Sharehoiders .................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c En{er the amount of resewes On hand ............................................................ 13c .
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedute O . . . . . 14b
15 s the organization subject to the section 4960 fax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18  Is the organization an educational instilution subject lo the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. '

DAA

Form 990 (2013
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Form 990 (2019) THE ATS ASSOCIATION 56-1609591 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

ta Enter the number of voling members of the goveming body at the end of the tax year 12| 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar

commiitee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent ib| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .. S
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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 stockholders? L2 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? OSSR SNPR R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the goveming body? .. 7b X
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by the following:: Fine [0
a The goveming body? 8a | X
b Each commitiee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached al
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O .. bt b it g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? iNa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S L b
12a Did the organization have a written conflict of interest policy? Jf “No,"go to tine 13 12al X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? { 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done ... 12¢| X
13 Did the organization have a written whistieblower policy? 13| X
X

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

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organizaion 15b
i “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement cie Fi i
with a taxable entity during the year? 16a X
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 [RAR SRk
organization's exempt status with respect to such amangements? .. 16b
Section C. Disclosure
17  Lisl the states with which a copy of this Form 990 is required to be filed I NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check ail that apply.
D Own website E{} Ancther's website EC] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financiat statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
HOLLY ZAHN 4 N. BLOUNT ST. SUITE 200
RALEIGH NC 27601 919-755-9001

DAA Forn 990 (2019}

X
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VIl . s e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.
e List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1089-MiSC} of more than $100,000 from the
crganization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to fist the persons above.

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

A} (B} ©) (D) (E) (F}
Name and title Average Pesition Reportable Reportable Estimated amount
hours {de not check morg than one compensation compensation of other
per week box, unless person is both an from the from 'relalen compensation
rs:;ilr: rf‘g{ Oaiﬁoer—aﬂd > mr:m?:ei (Wgﬁggmgcg (\&gﬁ&zgjhﬁ?;C) orgafr;i‘;{:ti::'te and
relatod a2l g § R é_ug g related organizations
nrganelzatmns gn;c:' é._ @ g ‘EE 2l a
dcttt‘edb:ne) ek ¢ &
° Z
(HJERRY DAWSON
TTONTUPIUUPTUIURURTRTUURORNY O 45,00
PRESIDENT AND CEO 0.00 X 169,230 23,667
(2) GRAY ANGELL
] 2,00
DIRECTOR 0.00 |X 0 o]
(3)MARK ANTHONY
TP TR VTR URTRRRURRURRUOTY NS 2.00
DIRECTOR 0.00 |X 0 0
4y JANA ANTOS
] 2,00
DIRECTOR 0.00 | X 0 0
(5 KATHLEEN BOYCE
T UURRRURRTUURP SR 2.00
DIRECTOR 0.00 |X 0 0
(6)BETH CHRISTINA
TP T VTR VIR RORUUTOIOURURRUOTY N 2.00
DIRECTOR 0.00 |X 0 0
(NKATHRYN FOSTER
PR T PRV RRUURURRRRRRRPUOT N 2.00
SECRETARY 0.00 [X X 0 0
(81 CHRISTY HALL
) 2.00
DIRECTOR 0.00 | X Q 0
(99 DENISE KIRKLAND
TP TURRURRRURPURRURRPRRUOTY RS 2.00
CHAIR 0.00 | X X 0 0
(10MARY LUPER
TP R VIT TP T PRTRREURRUOUOT U 2.00
DIRECTOR 0.00 | X 0 0
{11)JOHN MILLER
R ETPRSTTPITVRRRRRURRUURRRRRUORY SR 2.00
DIRECTOR 0.00 [X 0 0

DAA
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Form 990 (2019 THE ALS ASSOCIATION 56-1609591 Page B
Part Vi Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
™ ® © ® ® )
MName and fitle Average Pasition Reportable Reportable Estimated amount
hours (do nat check more than ane compensation compensation of other
per waek box, unless person is bath an from the from refated compansation
{list any officer and a directorfiustes) organization arganizations from the
hours for Szl 2181232 2 (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g_% Z gl= g‘% refated organizations
organizations | £ 5 E154 % S8 g
beiow g¥ §_ i3 88
dotted tine) = ‘% £
gl & 4
3 4
(12} DOUGLAS NOR
SUTSTTUUOUUUTIRTUURIUURUPRURRUR RO 2.00
VICE CHAIR 0.00 [X X 0 0
(13) LINDA SHUFORD-REEVES
R UTS TR UTUUUUUURURRRUTPIURN OO 2,00
DIRECTOR 0.00 |X 0 0
(14) ROSS SLOAN
RETSTURPRTUUUTRORUURRURPURIPON U 2.00
TREASURER 0.00 |X X 0 0
b Subtotal .. .. .. > 169,230 23,667
¢ Total from continuation sheets to Part VH, Section A >
d Total{addlinesibandic) ... ... ... ... »> 169,230 23,667
2 Totat number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ML
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated SR
employee on line 1a? If "Yes,"” complete Schedule J for such individual e X
4  For any individual listed con line 1a, is the sum of reportable compensation and other compensation from the i
organization and reiated organizations greater than $150,0007 If “Yes,” complete Schedufe J for such
MOIVIOUBE L _
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 forsuch person . . 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yvear ending with or within the organization's tax year,
A
Name and i(yuginess address Descnm&gg)cf senices Comgg(c%wﬁan

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

DAA

Form 990 2019)
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Form 99¢ (2019) THE ALS ASSQOCIATION 56-1609591 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . L__l
] (B} {c) D)
Total revenue Refated or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
seclions 512-514
£er; :
g5l 1a Federated campaigns 1a
O8 b Membership dves 1b
g9 c Fundraising events 1c 1,433,575
08 d Related organizatons 1d
4, % e Govemment grants {contibutions) 1e 411,918
i) 5l F A other contibulions, gitts, grants,
AL and similar amounts net included above . .. ... 1 648,170
£0
’g"-g g Noncash contibutions included in tines 1211 | 1g |$ 89,965
O8 b Total Addlines ta—1f .. .. ... ... > 2,493,664
[Business Cole o
& | 28  CAREGIVERS CONFERENCE 24,122 24,122
1
E c ....................................................
O d
& U e
f Al other program service revenue .. ... ...
9 Total Addlines 2a-—2F ... ... ... . ... . ............. » 24,122
3 Invesiment income {including dividends, interest, and
other similar amourts) > 71,181 71,181
4 Income from invesiment of tax-exempt bond proceeds P
5 Rovalties .. .. ... .. . ... »
(i) Real (i) Personal
6a Gross rents 6a
b Less rental expensed Bb
C Rental inc. or (loss) | Bc
d Netrentalincomeor{loss} ... ..o >
7a Grss amount from i} Securites (i} Other
sales of assets
ather than inventory | 7@ 736,949
g b Less cost or other
¢ bagic and sdes exps| 7hb 680,218 57,676
€| ¢ Gainor (loss) | Tc 56,731 -57,676 R
E d Netganor{loss)................... it > -945 -945
5 | 8a Gross income from fundraising events B SRR
(not including § 1,433,575
of contributions reperted on ling 1¢),
See Part v, line18 8a
b Less: direct expenses 8b 183,112 .
¢ Net income or (loss) from fundraising events ... ... ...... > -183,112
9a Gross income from gaming activities. B ]
See Part IV, ling 19 9a
b Less: direct expenses =~~~ Sb
¢ Net income or (loss) from gaming activities ............ . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {foss) from sales of inventory ... .. >
» Business Code ) 5
Softta wemcwaworss 2,753 2,753
5§| b
2 1
B8
é’m d Allotherrevenue ... ... ............ ...
e Total. Add lines 1ta—11d ... .. ... .. ... > 2,753
12 Total revenue. See instructions ... ... .. ... > 2,407,663 97,111 0 0

Daa

Form 990 (2019,
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Form 990 (2018}

THE ALS ASSOCIATION

56-16

08591

Page 10

“Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must compiste ali coiumns. Al other organizalions_must complete_column (A},

Check if Sehadule O contains a response or note to any line in this Part 1X

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

(A)
Total expenses

(B}

Program service
expenses

(<)
Management and

(D)
Fundraising
expenses

1

©Q e oo o

12
13
14
13
16
17
18

19
20
21
22
23
24

Grants and other assistance 1o domestic organizations
ang domestic gavamments. See Part 1V, ling 21

general expenses

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

Grants and other assistance to foreign
organizations, foreign govemments, and forgign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

168,000

151,200

16,800

Compensation neot included above to disqualified
persons (as defined under section 4958{f){1)} and
persons described in section 4858{c) (3B}

Other salaries and wages

762,551

734,406

15,728

12,417

Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer contributions)

36,691

34,330

1,547

814

Other employee benefits

123,043

115,811

4,153

3,079

Payroll laxes

72,515

69,012

2,535

968

Fees for services (nonemployees):
Management

Logal

17,869

17,869

Lobbying ...l

Professional fundraising services. See Part IV, line

]

Investment management fees

31,7371

21,737

Other. (I line 11g amount excesds 10% of line 25, column
{A} amount, st line 11g expenses on Sghedule O.)

25,012

19,233

5,344

435

Advertising and promotion

5,784

1,952

3,832

16,280

10,151

4,413

1,716

43,361

34,687

6,110

2,554

85,166

73,864

3,943

7,359

Travel

Payments of travel or entertainment expensd
for any federal, state, or Jocal public officials

Conferences, conventions, and meetings

24,738

18,174

6,514

50

Interest

Depreciation, depletion, and amortization

36,064

36,064

Insurance

557

Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 24e. If :

ling 2de amount exceeds 10% of line 25, ¢olumn

(A) amount, list fine 24e expenses on Schedule Q.}

368

~ PROGRAM EXPENSES

498,148

340,565

14,123

30,068

200

13,871

1,035

13,795

235

Total functional expenses. Add Hnes 1 thyough 24e

2,342,556

2,

136,979

@y oo T

LB

Joint costs., Comglete this line only # the
organization reperted In cofumn (B} joint costs
from a combined educational campaign_and
fundraising solicitation. Check here | | if

following SOP 98-2 (ASC 958-720) .7~ ... ...

DAA

Fom 990 o1g)
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 11
Part X  Balance Sheet
Check ff Schedule O contains a response or note to any line inthis Part X .. .. . . o e D_
A) B
Beginning of year End of year
1 Cash—noninterestbearing ... ... 87,196] 1 87,262
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants receivable, net 32,064 3 249,135
4 Accounts receivable, net B 43,476 4 50,657
5 Loans and other receivables from any current or former officer, director, IR AR IS s
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined e
] under section 4958(f)(1)), and persons described in section 4958(c)(3¥B) [
8| 7 Notes ang loans recevabie, net . 1
<| 8 Inventories forsale oruse ... B
9 Prepald expenses and deferred charges 1,065 9 3,905
10a Land, buildings, 2nd equipment: cost or other REE N R
basis. Complete Part VI of Schedule D 10a 257,410 SRR
b Less: accumulated depreciation 10b 119,987 148,666 10c 137,423
11 Investments—publicly traded securies 2,346,083 11 2,387,504
12 Investments—other securities. See Part IV, ine 1 12
t3 Investments—program-related. See Part IV, line 14 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 ... 14,839] 15 14,343
116 Total assets. Add lines 1 through 15 (mustequalline 33) ... ................... ) 2,673,389 18 2,930,229
17 Accounis payable and accrued expenses 250,638 17 188,857
18 Grants payable ... 18 20,000
19 Deferred revenue 42,028 19 45,480
20 Tax-exempt bond labifies ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule B | 21
f 22 Loans and other payables to any cument or former officer, director, L
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
2 confrolled entity or family member of any of these persons 22
-1 123 Secured mortgages and notes payable to unrelated third paries 23
24 \Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabiiities, Add lines 17 through 25 .....o.ooooippieriieeeeeneieen 292,666 26 254,337
@ Organizations that foliow FASB ASC 958, check herel_f_} o - SR
] and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions . 2,380,723 z7 2,675,892
@ 128 Net assets with donor restricions ... 28
5 Organizations that do not follow FASB ASC 958, check here FD '
L and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
2 130 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 2,380,723| 32| 2,675,892
33 Tolal liabilties and net assetsfund balanges ... oo 2,673,389 33 2,930,229

DAA

Form 990 (2019
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... .. . i ﬁt—[_
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 2,407,663
2 Total expenses (must equal Part IX, column (A), fne 25) 2| 2,342,556
3 Revenue less expenses. Subtract line 2 fromfine t 3 65,107
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 2,380,723
5 Net unrealized gains (losses) on investments . 5 230,062
6 DonatEd SerVices and use Of fac“ities ............................................................................... 6
7 lnvestment expenses 7
8 Prior period adjustments TSRS U RSO R SRR RURTR U 8
9 Other changes in net assets or fund balances (explain on Scheduwe®y g
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, coMmn (B)) . 10 2,675,892

Part Xl  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: I:] Cash E(] Accrual D Other

If the organization changed its method of accounting from a prior year or ¢hecked "Other,” explain in
Schedule O.

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

if "Yes," check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.

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

Single Audit Act and OMB Circular A-1337 B DTSRRI 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits .. ................... 3b

DAA

Form 990 z019)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or QQO"EZ) Complete if the orpanization is a section 501(cK3} organi N of a tion 4947(a)1) nc trust. 201 9
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . R L e
» Go to www.irs.gov/Form390 for instructions and the latest information, Anspection
Name of the organization THE ALS ASSOCIATION Employer identification number
NORTH CAROLINA CHAPTER 56-1609591
Part | Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b}{1}A)(i).
2 A school described in section 170(b}{1}{A)ii). (Attach Schedule E {Form 980 or 990-E£2Z).)
3 A hospitat or a cooperative hospital service organization described in section 170{b}{1)(A)iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}{iii}. Enter the hospital's name,
Oy, AN Sl
5 D An organization operaled for the benefil of a college or university owned or operated by a govemmenta! unit ciescnbed in
section 170{b){1}{A)iv). (Complete Pant It.)
6 A federal, state, or local govemment or governmenial unit described in section 170(b}(1){A)(v).
7 E 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 i.)
8 A community trust described in section 170{b){1)}{(A){vi). {Complete Part II.}
g An agricultural research organization described in section 170{b}{1){A}ix) cperated in conjuncticn with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

T TSy
10 D An organization that normally receives: (1} more than 33 1/3% of its suppor from contributions, membershlp fees, and gross

receipts from acfivities refated to its exempt functions—-subjett to certain exceptions, and (2) no more than 33 1/3% of its

suppori from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a}{2). (Complete Part Hl.)

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

12 An organization organized and operated exclusively for the benefit of, {o perform the functions of, or to carry out the purposes

of one or more publicly supporied organizations described in section 509(a){1) or section 509{a}(2). See section 509{a)}{3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organizatiory(s} the power to regularly appoint or elect a majority of the direciors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type li. A supporiing organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and &

d D Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check ihis box if the organization received a written determination from the IRS that it is a Type 1, Type H, Type Il
functionally integrated, or Type lit non-functionally integrated supporting organization.

]

[g]

f Enter the number of supported erganizaions ... .. ]
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (i1} Type of organization {iv} Is the organization (v} Amaount of monetary (vE} Amount of
arganization {described on lines 1-10 fisted in your governing support (see other support {see
above (see instructions)) document? instructions}) instructions}
Yes No
A
(B)
()
()
{E)
Total . N . : i
For f Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 980 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019
- Part il

THE ALS ASSOCIATION

56-1609591

Page 2

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 failed to qualify under

Part |Ii. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {H Tolal
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,059,564 2,236,002 2,399,298 2,328,075 2,493,664 11,516,603
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through3 2,058,564 2,236,002 2,399,298 2,328,075 2,493,664| 11,516,603
5  The portion of total contributions by BRI, R R SR T & I
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column (f) 187,852
Public_support. Subtract line 5 from fine 4 . 11,328,751
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2015 {b} 2016 (c) 2017 (d} 2018 {e) 2019 {f) Tota!
¥ Amounts fromline4 2,055,564 2,236,002 2,399,298 2,328,075 2,493,664 11,516,603
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 70,518 33,102 74,382 85,914 71,181 335,097
9  Net income from unrelated business
activities, whether or not the business
isregularly camied on .......... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... ...........
11 Total support. Add Imes?through 10 By B 11,851,700
12 Gross receipls from related activities, etc. (see mstructlons) __________________________________________________________ I 12 47,008
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3}
organrz ation, check this box and stophere ... .. ... ... ... ... il » m
Section C . Computation of Public Support Percentage
14 Public support percentage for 2019 {line §, column {f} divided by line 11, colurm () 14 95.59 %
15  Public support percentage from 2018 Schedule A, Pari i, line14 15 96.46 %
16a 33 1/3% support test—2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton » [g]
b 33 113% support test--2018. if the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperied organization > D
17a  10%-facts-and-circumstances test—-2019. If the organization did not check a box on ling 13 18a, or 16b, and line 14 is

10% or more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances® iest. The organization qualifies as a publicly supporied

ORGANIZALON | » ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported ONGANIZANION > D

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

Schedule A (Form 9920 or 990-EZ) 2019
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Schedule A (Form 990 or 9e0-E7j 2019 THE ALS ASSOCIATION 56-1609591 Page 3
Part HI  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support
Catendar year (or fiscal year beginning in) P (a) 2015 (b) 20186 {c) 2017 {d} 2018 {e) 2019 {f} Total
1 Gifis, grants, contritutions, angd membership fees
received. (Do not include any “uausual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is refaied to the
prganization's tax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated irade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit o the
organization withoui charge

6 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
received from other then disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines Taand 7b
8 Public support. (Subtract line 7c from
fine®) .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelaled business
activities not included in line 10b, whether
or niot the business is regulary camied on ..

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. [f 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 . . . .. ... ... ... ..o > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f)) . . . . ... ... 15 %
16 Fublic support percentage from 2018 Schedule A, Part lli. fine 15 ... . oo oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()} . .. ... .. . ... 17 %
18  Investment income percertage from 2018 Schedute A, Part lll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the bax on line 14, and tine 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 supporied organization ... ............ [ ] D

b 33 1/3% support tests—2018. 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 .......... > D

20 Private foundation. If the organization did not check a box an line 14, 19a, or 18b, check this box and see instructions ................... > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E73 2019 THE ALS ASSOCIATION 56-1609591 Page 4
. Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. [f you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

9a

10a

Yes No
Are all of the organization’s supported organizations listed by name in the organization's goveming : P
documents? Jf "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organizafion defermined that the supported
organization was described in section 609(a){1) or (2).

Did the organization have a supported crganization described in section 501(c){4), (5), or (6)? If "Yes," answer ROS T IR
{b) and (c) below. 3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the G |
organization made the determination. 3b
Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)}{2)(B) vEE
purposes? if “Yes," explain in Part VIwhat controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization™? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether fo make grants fo the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conlre!l and discretion
despite being controfled or supervised by or in conneclion with ifs supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1} or {2)7 If "Yes," explain in Part VI whal controls the organization used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 170(c}(2)(B}
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the fax year? If “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomnplished (such as by amendment to the organizing document).

‘Fype | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppori or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contribulor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described whi
in section 50%a) 1) or (2))7 if "Yes," provide detail in Part V1. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which L
the supporting organization had an interest? If "Yes," provide detait in Part VI, 9b
Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section S
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated e
supporting organizations)? If "Yes,” answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo '
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A {Form 390 or 390-£2) 2019
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Schedule A (Form 980 or 990-E73 2019~ THE ALS ASSOCIATION 56-1609591 Page 5
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? s B
a A person who directly or indirectly controls, either alone or logether with persons described in {b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (2) or {b) above? If "Yes" fo a b, or ¢, provide defail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to o e
regularly appoint or elect at feast a majority of the organization’s directors or frustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization{s} effectively operated, supervised, or
controlled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that aperated,
supervised, or controfled the supporling organization. 2

Section C. Type il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If "No," describe in Part VT how control
or management of the supporfing organization was vested in the same persons that controlled or managed
the supported organizaltion(s). 1

Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (it) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
sighificant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo safisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supporfed a government enlity (see insfructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially alt of the organization’s activities during the {ax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constifuted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization{s) would have been engaged in? If "Yes " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities buf for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this reqard. 3b -

DAA Schedule A (Form 990 or 990-£2) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE ALS ASSOCIATION 56-1609591 Page 6
- PartV Type Hl Non-Functionally Integrated 509(a){3) Supperting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {(explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations musi complete Seclions A through E.

Section A - Adjusted Net Income {A) Prior Year @) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines t through 3. 4
5_ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other

factors {explain in detail in Part Vi) :
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 _Recoveries of prior-year distributions
8 Minimum Asset Amount (add iine 7 to line 6)

o | o e

()

0|~ i) | |&

Section C - Distributable Amount Current Year

Adiusted net income for prior year (from Section A_line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income fax imposed in prior year

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

O J0 [N =2

@ | bW N

Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Foa 990 or 990-E7) 2019
PartV

THE ALS ASSOCIATION

56-1609591 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to_accomplish exempt purposes

2

Amounts paid {o perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

08 |~i [ [t [ [0

Distributions {o attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2012 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section £ - Distribution Allocations {see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1}. See
instructions.

Excess distributions carryover, if any, to 2019

From 2014 . .. e

From2015 ... ...................o....

From 2016 ... ... ..ol

From 2017 .. ... .. ............. R

From 2018 . .. . . . . i

Total of lines 3a through e

Applied o underdistributions of prior years

Applied 1o 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=i~z (e (oo (oo

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

Distributions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract tines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, i
any. Subfract fines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015 .

b Excessfrom 2016 .......... .. ...l
¢ _Excess from 2017 . . ... ... .. ...
d Excessfrom2018 ... .. ... ... ... ...
e Excessfrom 2019 .. ... . ..o

DAA

Schedule A (Form 990 or 990-.EZ) 2019



9967 11102620 4:.01 PM

Schedule A (Form 990 or 990£2) 2018~ THE ALS ASSOCIATION 56-1609591 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. (See instructions.}

DAA Schedule A {Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

Schedule B ,
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Fonm990 for the latest information.

Name of the organization Employer identification number

THE ALS ASSOCTATION
NORTH CAROLINA CHAPTER 56-1609591
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ E{] 501(cY 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (7] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization ¢can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ot more (in money of property) from any one contributor. Complete Parts | and il. See instructions for determining a
condributor's total contributions.

Special Rules

[}:{] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33"/2% support test of the
regulations under sections 50%a)(1) and 170(b}{1)XA}vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, totat contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 50t{c)7). (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiikdren or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and liL.

D For an erganization described in section 501{c)7). {8), or (10) filing Form 980 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 820,
990-EZ, or 990-PF), but it must answer "No” on Part [V, line 2, of s Form 880; or check the box on {ine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 930-PF} {2019)

DAA
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Schedule B (Form 990, 890-EZ, or 930-PF} (2019)

PAGE 1 OF 1

Page 2

Name of organization

THE ALS ASSOCIATION

Employer identification number

56-1609591

Part |

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

{a)
No.

(k)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

101,630

Person

Payroll

Noncash
{Complete Part 1i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

NC DEPT OF HEALTH AND HUMAN SERVICES

411,920

Person

Payroll

Noncash
{Complete Part Il Tor
noncash contributions.)

{a)
No.

(b)

(c)
Total contributions

G
Type of contribution

Person

Payrol

Noncash
{Complete Part |l for
noncash contributions.}

(@
No.

(b

(c}
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Compiete Part H for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

CH
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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SCHEDULE D Supplemental Financial Statements |_owmB to. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public

Inleral Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. inspection

Name of the organization

Employer identification number

THE ALS ASSOCIATION
NORTH CAROLINA CHAPTER 56-1609591

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

(a} Donor advised funds {b} Funds and other accounis

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year) ===~ =

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal confrof? L D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... et e D Yes D No

Part il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose{s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for exampie, recreation or educatio Preservation of a historically important fand area
Protection of natural habitat Preservation of a cenified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the {ax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) 2¢
d Number of conservation easemenis included in (c} acquired after 7/25/06, and not on a
historic structure listed in the Nafional Register A T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic moniforing, inspection, handiing of

violations, and enforcement of the conservation easements it holds? » D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)(i)

and section t7TH{MAXBY®? ... e OO [] Yes D No
9 In Part XIll, describe how the organization reporis 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,

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

1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works
of ant, 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part Vil Tine 1 | TUUUTRR
b _Assets included in Form 800, Part X . s i iiiiiirieiiiieeiiiiias | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 980) 2019 THE ALS ASSOCIATION 56-1609591

Page 2

_Part 1li

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check ail that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exemp! purpose in Part

XHE
During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

5

“Part IV Escrow and Custedial Arrangements.

Complete if the organization answered "Yes" on Form 980, 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 contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xii and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . ... TS TEOPRTRRR 1f
2a Did the organization include an amount on Form 989G, Part X, line 21, for escrow or custodial account fiability? D Yes | | No

b If “Yes,” explain the amangement in Part XlIl. Check here if the exptanation has been provided on Part XI . .. ... oo
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Current year {b} Prior year {c} Two years back (¢} Yhree years back {e) Four years back
1a Beginning of year balance 2,346,083 2,278,101 1,787,778 1,451,558| 1,772,697
b Conmtributions .. 752,183 1,659,000 1,025,000 700,000 700,000
¢ Net investment eamings, gains, and
losses 357,975 -38,244 455,966 290,167 -125,728
d Grants or schotarships
e Other expenditures for facilities and
programs 1,047,000 1,534,000 975,000 640,000 880,000
f Administrative expenses 21,737 18,774 15,643 13,947 15,411
g End of year balance 2,387,504 2,346,083 2,278,101 1,787,778 1,451,558
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-sndowment PLOO . 00 %
b Permarent endowmentp %
¢ Term endowmenth %
The percentages on 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 by: Yes | No
() Unrelated organizallons 3a(i) X
(i) Related Organizations 3afil) X
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? . .. .. .. . ... .. ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

- PartV1  Land, 8uildings, and Equipment.
Complete if the organization answered “Yes” on Form 820, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis (¢} Accurnutated {d) Book value
(investrnent) {other} depreciation
1a Land .......................................
b Buildings .
¢ Leasehold improvements 8,939 1,263 7,676
d Equipment . 248,471 118,724 129,747
e Other ..
Total. Add iines 1a through te. (Column {d) must equal Form 990, Part X, column (B), fine 10c) ... .. ... .. .. ... » 137,423

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ATS ASSOCIATION

56-1609591 Page 3

Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-yaar markel value

Total, (Column (b) must equal Form 990, Part X, col. (B} fine 12) W

“Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11¢c. See Form 980, Part X, line 13,

{a} Description of investment

(b} Baok value

{c) Method of valuation:
Cast or end-of-year market value

{1)

2

(3)

4

{5)

(6}

0]

{8)

9

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13) . ¥

Part IX  Other Assets.

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

{2} Deseription

{h} Book value

m

2

3

(4)

(5)

(€)

{7)

(8)

(9

Total. {Column {b) must equal Form 8990, Part X, col. {B) line 15) . L e iiiiiiiiiiiiiiiiiiiiii.

Part X Other Liabilities.

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

line 25.

1 {a) Description of Labiity

{b} Book value

(1} Federal income taxes

(2)

(3

(4)

(5)

(6)

7

@

©)

Total, (Column (b) must equal Form 990, Part X, col. (Bj line 25}

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for yncertain tax positions under FASB ASC 740. Check here if the texi of the footnote has been provided in Part X |-—|_
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ALS ASSOCIATION 56-1609591 Page 4
~Part Xt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,816,956
2 Amounts included on Yine 1 but not on Form 980, Part Vil line 12 S

a Net unrealized gains (losses) on investments . Za 230,062}

b Donaled services and use of faciltes 2b 17,856

c Recoveries of prior year grants L 2¢

d Other (Describe in Part XIR) .. 2d 183,112 =

e Addlines2athrough 2d 2e 431,030
3 Subtract fine 2e from line 1 3 2,385,926
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, fine 76~ 4a

b Other (Describe in Partxity a -

¢ Addlinesdaand b T e s 21,737
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12, ) 5 2,407,663

“Part X' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,521,787
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use Of faci“ties ..............................................

b Prior year adjustments

c Other 'Osses .........................................................................

d Other (Describe in Part XL}

e Addlines2athrough 2d 200,968
3 Subtract fine2efromfine T, . 2,320,819
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part VIl line 7b 4a 21,737}

b Other (Describe in Part XIIL) . . 4b

¢ Addlinesdaanddb . . ... ... 4c 21,737
5 Total expenses. Add lines 3 and 4c¢. (This musf equal Form 990, Partf fine 18) ... ... ... ... ... ... . § 2,342,556

Part Xill Supplemental Information.

---Provide.the descriptions.required for. Part i, lines- 3,.5,-and- 3; Part- I.-lines - 1a-and-4: Part ;- lines-1b-and-2b;-Part-\L line-4; Part X-ding- - - - e s

2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 950) 2019
DAA
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Schedule D (Form 990) 2019 THE ALS ASSOCIATION 56-1609591 Page 5
Part Xlll Suppiemental Information (continued)

Schedule D (Form 980) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 15450047

(Form 990 or 990-E2) - Compee e anization sntered more than 515,08 on Form 990.65, ine ga. 11" *"° 2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ. —Open 55 Fubiic T

Intemnal Reverwe Service P Go to wwivirs.gov/Form990 for instructions and the latest information, - Inspection:

Name of the organization THE ALS AS SOCIATION Employer identificaton number
NORTH CARQLINA CHAPTER 56-1608591

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

a D Mail solicitations e D Solicitation of non-government grants
b D Intermet and email solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees,
or key employees listed in Form 990, Part VIl or enfity in connection with professional fundraising services? D Yes [_—_l No

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

Hi) D func- {¥) Amount paid to (i} Amount paid to
N raiser have . i ,
{i} Name and address of individual . o custody of {lv) Gross receipts {or retzingd by) (or retained by}
or entity {fundraiser} (H) Activity contro! of from activity fundraiser fisted in organization
contributions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-E2) 2019  THE ALS ASSOCIATION 56-1609591 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-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
WALKS OTHER EVENTS NONE (add col. (a) trough
o (event type) (event type) (iotal number) cal. {c)}
=
c
bl
é 1 Gross receipts 1,134,307 299,268 1,433,575
2 Less: Contributions 1,134,307 299,268 1,433,575
3 Gross income (line 1 minus
ine 2} . . ... ...
4 Cash prizes
§ Noncash prizes =
4]
& | 6 Rentfaciity costs
&
(=8
i | 7 Food and heverages
B
o | 8 Entertainment
9 Other direct expenses 141,670 41,442 183,112
10 Direct expense summary. Add lines 4 through 9 incofumn ¢y > 183,112
11_Ne! income summary. Subtract line 10 from line 3, columa (d} oo > -183,112

Part L Gaming. Complete if the orgamzatson answered “Yes’ on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
o X (b} Puli tabsinstant X {d} Total gaming (add
2 {a) Bingo bingo/progressive bingo (e} tner gaming col. (a} through coi. (c))
Q
i
v
1_Gross revenue
#£1 2 Cash prizes
£
2
& | 3 Noncash prizes
k=]
g 4 Rentffacilty costs
5 _Other direct expenses
| {Yes . % LfYes . %ol {Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 4, column (d) . . ... .. ... ... ... .. ... >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes [_] No
b If “Yes,” explain:

DAA Schedule G (Form 980 or 980-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 THE ALS ASSQCIATION 56-1609591 Page 3

11
12

13
a
b

14

15a

16

7

b

Does the organization conduct gaming aclivifies with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming? .. ... e D Yes D No
Indicate the percentage of gaming activity conducted in:

The grganization's facility 13a %

AN outside fRGity 130 %

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

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? | ... e, [] ves [ Ino

Description of services provided P

D Directorfofficer D Employee [:l Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or

spent in the organization's own exempt_activities during the tax year b

Part vV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

DAA

Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No. 1545-0047

2019

Open 't_r.; Public

ﬁfﬁiﬁfﬁ!ﬁiﬂesﬁﬁ’ i P Go to www.irs.gow/Form890 for instructions and the latest information, inspection
Narme of the organization THE ALS ASSOCIATION Employer identification Aumber
NORTH CAROLINA CHAPTER 56-1609591
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form i
990, Part Vi, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or sociat club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part il {o
XD BT 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used io establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part IE.

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

4 During the year, did any person listed on Form 930, Part ViI, Seclion A, line 1a, with respect to the filing
organization or a related organization:

4a

a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nongualified retrement plan? 4b X
c Parlicipate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part [E. Y )
Only section 501(c)(3), 501{c}4), and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa X
b Any related organization? | ... 5b X
If *Yes” on fine 5a or 5b, describe in Part lil. B
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organizalion? 6a X
b Any related organization? &b X
If “Yes” on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 if “Yes,” describe inPart Il ... 7 X
8 Woere any amounts reported on Form 990, Parl VI, paid or accrued pursuant o a contract that was subject
to the initiat contfract exception described in Regulations section 53.4958-4(a)(3)? i “Yes,” describe
in Part "! ........................................................................................................................... a x
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-6(CY? .. . . . i — i g
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2119

DaA
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 930

OMB No. 1545-0047

2019

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form®9¢ for instructions and the latest information. o Inspection i
Name of the organization THE ALS ASSOCIATION Employer dentification number
NORTH CAROLINA CHAPTER 56-1609591

Part i Types of Property
a ®) Ncnmsh(gﬂlﬁbution )
Checx if Number of contributions or amatints resorted on Method of determining
applicabie items contributed Form 980, Part VIl line 1g noncash contribution amounts
1 At—Worksofat
2 Arnt—Historical treasures
3 Arnt-—Fractional interests
4 Books and publications
5 Clathing and household
goods ...
6 Cars and other vehicles
7 Boalsand planes
8 Iniellectual propedy
9 Securies — Publicly traded
10 Securities — Ciosely held stock
11 Securities —~ Partnership, LLC,
or trust interests
12 Securites — Miscelianeous
13 Qualified conservation
contribution — Historic
sm‘:tures ........................
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate—Other
18 COHECﬁbles ......................
19 Food inventory
20 Drugs and medical supplies
21 Taxidemy
22 Historical artifacts =~~~
23 Scientific specimens
24 Archeological artifacts
25 Other b( WHEELCHAIRS X |33 82,500] FAIR MARKET VALUE
26  Other P FOOD & DRINK X {15994 7,465| FAIR MARKET VALUE
27 OtherM(
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, Pant IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required R [t
to be used for exempt purpeses for the entire holding period? 30a £
b If "Yes," describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOMIBUNONS?
32a Does the organization hire or use third parties or refated organizations to solict, process, or sell noncash
GORMABULIONS? 320 X
b If “Yes," describe in Part Il L
33  If the organization didn't report an amount in column (¢) for a type of property for which column {(a) is checked,

describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 990) 2019
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Schedule M (Form 990) 2019 THE ALS ASSOCIATION 56-1609591 Page 2
Part Il 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 received,

or a combination of both. Also complete thig part for any additional information.

Schedule M {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 b, 15400047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, “Open to Pubhc
Infernal Revenus Service P Go to www.irs.goviForm990 for the latest information. . Inspéction:
Name of the organization PHE ALS AS SOCIATION Employer idemiﬁoatlon rumber
NORTH CAROLINA CHAPTER 56-1609591

AMENDED RETURN EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) {2019) . Page 2
Name of the organization Employer identification number
THE ALS ASSOCIATION 56-1609581

THE PRESIDENT IS THE ONLY COMPENSATED OFFICER.

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2} (2018)

DAA
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o 45602 Depreciation and Amortization

Depariment of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2019

internal Revenye Senice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. gggﬁ"_%n'":.?‘m 179
Name{s) shown on return  THE ALS ASSOCIATION Identifying number
NORTH CAROCLINA CHAPTER 56-1609591

Business or activity to which this form relates
INDIRECT DEPRECIATION
7 Partl:” Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see INSINICHONS) | ... .. ... ... 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) ________________________________________ 2

3 Threshold cost of section 179 property before reduction in limilation (see instructions) 3 2,550,000
4  Reduction in imitation. Subftract line 3 from line 2. If zerc or lgss, enter-g- 4

5  Doflar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter 0-, f maried fiing separately, see instructions . ... .. 5

6 {a} Description of property () Cost (business use only) {c) Tiected cost

7 Listed properly. Enter the amount from bipe2¢ [ 7

8  Total elected cost of section 179 property. Add amounts in column {¢), ineséandy 8

9 Tentauve dedUClIOH Enter the sma“er Of Ilne 5 of Ilne 8 ........................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4862 10
11 Business income fimitation. Enter the smaller of business income {not less than zero) or line 5. See mslructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 1 . 12
13 Carryover of disallowed deduction 1o 2020. Add lines 9 and 10, less line 12 ... > ! 13 |

Note: Don't use Part il or Part ill below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions ... 14
15 Property subject to section 168(f)(1) election ... 15
16__ Other depreciation {including ACRS) . . |16 36,035
- Part Il _MACRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . .. ... .. ... 17 l 33
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here .. ... . . > I_I S R AT .i:';:".-':
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Month and year {¢) Basis for depreciation (d) Recovery ) o ‘
{a) Classificalion of property placed in {businessfinvestment use X {e} Convention {f) Method (g} Deprediation deduction
service only-see instructions) period
19a  3-year property et
b 5-year properly
¢ T-year property
d 10-year property
e 15-year property
f 20-year property :
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM S/L
i Nonresidentia! real 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life i S/L
b 12-year e 12 yrs, S/iL
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM S
: Part iV Summary (See instructions.)
21 Listed property. Enter amount from line 28 Fy
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. i 22 36,068
23 For assets shown above and placed in service during the current year, enter the " i
poriion of the basis attributable to section 263Acosts .. .. ............................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45622 (2019)

THERE ARE NO AMOUNTS FOR PAGE



9967 The ALS Association

56-1609591
FYE: 1/31/2020

Federal Statements

11/10/2020 4:01 PM

Cash - EQY

Description Amount
PETTY CASH § 200
WELLS FARGO CHECKING 87,062
TOTAL 5 87,262

Accounts payable - BOY

Description Amount
ASHEVILLE - RESTRICTED DONATIO $ 100
ACCOUNTS PAYABLE 92,084
ACCURED SALARIES 63,073
ACCRUED VACATION/SICK 95,641
CREDIT CARD: H ZAHN -250
ROUNDING -10
TOTAL $ 250,638

A n le - EQOY

Description Amount
ACCOUNTS PAYABLE $ 95,116
ACCRUED SALARIES 17,761
ACCRUED VACATION/SICK 74,487
ASHEVILLE - RESTRICTED DONATIO 100
ACCRUED PAYROLL TAXES 1,405
ROUNDING -12
TOTAL $ 188,857







