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990 Return of Organization Exempt From Income Tax OMB No 15450047
(FRernJanuary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except pnvate foundations) '201 9
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ' Open to l?ublic
Intemnal Revenue Service P Go to www.irs.gov/Form3990_for instructions and the latest information Inspection
A_ For the 2019 calendar year, or tax year beginningd2/01 /19  and ending 01/31/20
B Check f applcable C Name of organization THE MSSOCI ATION D Employer Identification number

Address change NORTH CAROLINA CHAPTER
D Name change Doing business as THE ALS ASSOCIATION NORTH CAROLINA 56-1609591
Number and street {or P O box f mail is not delivered to street address) Room/sutte E Telephone number
Dlnmal retum 4 N. BLOUNT STREET SUITE 200 , 919-755-9001
Final retum/ City or town, state or province, country, and ZIP or foreign posta! code
@::::mm RALEIGH NC 27601 G Goss ecepss 3,328, 669
F Name and address of pnncipal officer
D Appicaton pendng | JERRY DAWSON H(a) Is this a group retum for subordmai&s[] Yes IE No
4 N. BLOUNT ST. SUITE 200 H(b) Are all subordinates induded? D Yes D No
RALEIGH NC 2 7 6 o 1 If “No,” attach a list. (see instructions)
i  Tax-exempt status IX| 501(c¥3) ﬂ 501(c) ( ) < {insert no ) | I 4347(aX1) or | | 527/)7
J  Website » WWW . ALSNC . ORG H(c) Group exempton number » 4 119
K__Fom of omanizaton Iil Corporation I—I Trust H Association l_lomer > / lL Year of fomaton 1988 IM State of legal domucile NC
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
8 TO DISCOVER TREATMENTS AND A CURE FOR ALS TO, SERVE, ADVOCATE FOR, AND
5 EMPOWER PEOPLE AFFECTED BY ALS TO LIVE THE%’?&&?"’%”"FH%SQJWEST .
E ~Cetved US Bank - USB
> . .
3 2 Check this box PD if the organization discontinued its operations or disposed of more tr%ﬁ%s% of-its net assets
o3 3 Number of voting members of the govermning body (Part VI, line 1a) 3 13
8] 4 Number of independent voting members of the goverming body (Part VI, line 1b) NOV 1 6 2020 4 13
3| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 23
2 6 Total number of volunteers (estmate if necessary) - 6 500
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 Ugden, UT & Ta ' 0
b Net unrelated business taxable income from Form 990-T, ine 39 Tb 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 2,328,075 2,493,664
g 9 Program service revenue (Part Vill, ine 2g) 15,032 24,122
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 100,452 70,236
® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, Bc, 9¢, 10¢, and 11e) -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 1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,160,649 1,162,800
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
é’. b Total fundraising expenses (Part 1X, column (D), line 25) P 112,345
W [ 17 Other expenses (Part (X, column (A), lines 11a-11d, 11f-24¢) 1,177,880 1,179,756
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,338,529 2,342,556
19 Revenue less expenses Subtract ine 18 from line 12 -52,806 65,107
13 Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 2,673,389 2,930,229
21 Total liabites (Part X, line 26) 292,666 254,337
Z] 22 Net assets or fund balances Subtract ine 21 from lne 20 2,380,723 2,675,892

Part Il Signature Block
Under penalties of penury, | dglare that | ha\;aex/amneg)ﬂ;ls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
er (other

true, correct, and complete Détlaration of pre an officer) 1s based on all information of which preparer has any knowledge

127/10/20
sign Date ' M
Here } PRESIDENT AND CEO
W pnnt name a?ﬁ'mle

PanYType preparers name - Preparer's signature Date Check I:l.f PTIN ‘
Paid JON A. LUND JON A. LUND 11/10/20] setempioyed | PO0105848
Preparer Fim's name » NORTON COLLAR LUND LILLEY, PLLC Fimvs EIN P 56-2034483
Use Only 7701 SIX FORKS RD STE 100

Fims address »  RALEIGH, NC 27615 phoneno 919-841-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) Ii[Yes I |No
Sg; Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2019)
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Brnefly descnbe the organization's mission
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.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,124,721 including grants of$ ) (Revenue $

CARE SERVICES IS A PROGRAM THAT SERVES FAMILIES LIVING WITH ALS IN ALL 100
COUNTIES OF NORTH CAROLINA. THE ALS ASSOCIATION NORTH CAROLINA CHAPTER
SUPPORTS ALL ALS CLINICS IN NORTH CAROLINA, MAINTAINS A MEDICAL EQUIPMENT
LOAN PROGRAM, HOSTS MONTHLY CARE CONNECTION GROUPS, AND PROVIDES FINANCIAL
SUPPORT TO FAMILIES FOR EXPENSES RELATED TO ALS NOT COVERED BY INSURANCE OR
OTHER AVAILABLE RESOURCES. IN 2019 ALSNC HELD OVER 150 CARE CONNECTION
GROUP MEETINGS, LOANED ALMOST 300 PIECES OF DURABLE MEDICAL EQUIPMENT, PAID
FOR MORE THAN 4,600 HOURS OF IN-HOME CARE, AND SUPPORTED CLINICS THAT SAW
MORE THAN 900 PATIENTS.

4b (Code ) (Expenses $ 230,111 including grants of$ ) (Revenue $ )
THE GLOBAL RESEARCH PROGRAM PROVIDES FUNDING TO THE ALS ASSOCIATION
NATIONAL OFFICE TO SUPPORT INTERNATIONAL MEDICAL RESEARCH TO DISCOVER
EFFECTIVE TREATMENTS AND A CURE FOR ALS.

4c (Code ) (Expenses $ 738,400 including grants of$ ) (Revenue $ )
THE PUBLIC EDUCATION AND AWARENESS PROGRAM IS DESIGNED TO INCREASE
UNDERSTANDING, EDUCATION, AND AWARENESS OF THE IMPACT OF ALS AND THE ROLE
THAT THE ASSOCIATION PLAYS IN PROVIDING CARE SERVICES, ADVANCING GLOBAL ALS
RESEARCH, AND ADVANCING IMPORTANT PUBLIC POLICY INITIATIVES.

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of$ ) (Revenue $ D)
4e Total program service expenses P 2,093,232
DAA Form 990 (2019)
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f “Yes,”

complete Schedule A 1/ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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 not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, tX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vii 11b X
c Dud the organization report an amount for investments—program related n Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Duid the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes " complete Schedule | _Parts | and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 4
. Part IV  Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 X

23 D the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about 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 pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organmization act as an “on behalf of* issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33 Dd 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 i, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in_this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable 1a | 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ic

DAA Fom 990 (2019)
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 : Page 5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued) '
Yes| No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 23 —_
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) R ___l
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No" to ine 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P> _‘
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). —-J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods —
and services provided to the payor? 7a X
b If “Yes,” did the organization nofify the donor of the vaiue of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d ] U _____]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ¢ 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ P
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I 1
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Ination fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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 [ R P
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 n fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt |ntrerest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “"No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N T S __J
16  Js the organization an educational nsbiution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

DAA

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

-

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 13
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive commuittee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent b | 13

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the orgamzation delegate control over management duttes customanly performed by or under the direct

Ni )
|
Lx VR VY1 VY1 ><| HRE

superviston of officers, directors, trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5
‘6 Did the organization have members or stockholders? 6
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following _|____
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 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? 10a X
b If “Yes,” did the organization have wntten policies and procedures govemning the actvities of such chapters,
affilates, 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 goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, ff any, used by the organization to review this Form 990 N P
12a D the organization have a wntten conflict of interest policy? If “No,” go to line 13 o . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | 12¢{ X
13 Dd the organization have a wntten whistieblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14| X

15 Dud 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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a
b If “Yes,” did the organization foliow a wntten policy or procedure requinng the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > 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 all that apply
[:l Own website |Z| Anothers website @ Upon request D Other (explamn on Schedule O)
19  Descnbe on Schedule O whether (and f so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng 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 Form 990 (2019)
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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 to any line in this Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, f any See instructions for definition of "key employee "

e List the orgamization's five current highes! compensalted 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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 capacity 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 list the persons above

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

(A) (B) ©) (D) (&) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensaton compensaton of other
per week box, unless person is both an from the from related compensation
{ist any officer and a directorfrustee) organization organizatons from the
hours for =T = = (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related 2 a é g 5 3Z| ¢ related organzatons
organizations g: £[8 o :E_’i g
below éi g 2 |8
dotted line) g| = 2
al g 8| 8
] § %
() JERRY DAWSON
45.00
PRESIDENT AND CEO 0.00 X 169,230 0 23,667
(2 GRAY ANGELL
2.00
DIRECTOR 0.00 | X 0 0 0
(3)MARK ANTHONY
2,00
DIRECTOR 0.00 |X 0 0 0
(4) JANA ANTOS
2.00
DIRECTOR 0.00 |X 0 0 0
(5) KATHLEEN BOYCE
2.00
DIRECTOR 0.00 X 0 0 0
(6 BETH CHRISTINA
2.00
DIRECTOR 0.00 |x 0 0 0
(NKATHRYN FOSTER
2.00
SECRETARY 0.00 [X X 0 0 0
(8) CHRISTY HALL
2.00
DIRECTOR 0.00 |X 0 0 0
(99 DENISE KIRKLAND
2,00
CHAIR 0.00 [X X 0 0 0
(10)MARY LUPER
2,00
DIRECTOR 0.00 [X 0 0 0
(11)JOHN MILLER
2.00
DIRECTOR 0.00 (X 0 0 0

Fom 990 (2019)
DAA
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 8
| Part VIlI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® e () € ; ®
Na d tatl A Reportabl Reportable Estimated amount
me anc e r‘:s;arge (do not check more than ane cornpensanzn compensation of other
per week box, unless person Is both an from the from related compensaton
(st any officer and a drrectorfrustee) organization organuzations from the
hours for FEEE 3 X |ex] o {W-2/1099-MISC) {W-2/1099-MISC) organizaton and
related o2| B| § 2 Et related organizatons
organzations g% 158 2F| &
below g8| § g (%
- <
dotted line) % s s g
3 £
(12) DOUGLAS NOREEN
2.00
VICE CHAIR 0.00 [X X 0 0
(13) LINDA SHUFORD-REEVES
2.00
DIRECTOR 0.00 [X 0 0
(14) ROSS SLOAN
2.00
TREASURER 0.00 (X X 0 0
1b Subtotal [ 2 169,230 23,667
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) > 169,230 23,667
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization Pl
Yes | No
3 D the orgamization list any former officer, director, trustee, key employee, or highest compensated — |-
employee on lne 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such e E —J
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN N
for services rendered to the organization? /f “Yes,” complete Schedule J for such 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 year ending with or within the organization's tax year

Name and S&Lness address

(B)
Descnption ‘of services

Com[g(e:rlsauon

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

DAA

Form 990 (2019)
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Form 990 (2019) THE ALS ASSQCIATION 56-1609591 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI |08
A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512-514
&8
E €| 1a Federated campaigns 1a
o E b Membership dues 1b
g‘: ¢ Fundraising events 1c 1,433,575
GOS8l d Related organizations 1d
g‘ g e Govemment grants (contnbutions) 1e 411,919
8 5 f Al other contmbutons, gifs, grants,
_g-:: and similar amounts not included above 1 648,170
28
ED g Noncash contnbutions mcluded m lines 1a-11 1g [$ 89,965 I
O 6] h Total. Add lines 1a—1f » 2,493,664 |
Business Codg }
&8 | 2a CAREGIVERS CONFERENCE 24,122 24,122
§ b
c
88 o
£ e
f All other program service revenue
g Total. Add lines 2a-2f » 24,122 t
3 Investment income (Inciuding dividends, interest, and
other similar amounts) > 71,181 71,181
4 Income from investment of tax-exempt bond proceeds >
5§ Royalties >
(1) Real (1) Personat |
6a Gross rents 6a
b Less rental expe 6b
C Rental inc or (loss) | 6¢
d Net rental income or (loss) »
Ta Salr?:o?n:ssuz:smm (1) Secunties (n) Other
other than mventory | 7@ 736,949
§ b Less cost or other
g basis and sales exps| b 680,218 57,676
€| ¢ Ganor (loss) | 7c 56,731 -57,676
E d Net gain or (loss) > -945 -945
S | 8a Gross income from fundraising events |
{not includng  $ 1,433,575
of contnbutions reported on line 1c) 1
See Part IV, line 18 8a
b Less direct expenses 8b 183,112 l
¢ Net income or (loss) from fundraising events » -183,112
9a Gross income from gaming actwities
See Part IV, line 19 9a ]
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances 10a l
b Less cost of goods sold 10b
c_Net income or (loss) from sales of inventory »
] ’ Business Code |
3% 11a  MERCHANDISE 2,753 2,753
5§ ©
83 ¢
14
= d All other revenue
e Total. Add lines 11a-11d » 2,753 [
12 Total revenue. See instructions » 2,407,663 97,111 0

Form 990 (2019)
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Form 990 (2019) THE ALS ASSOCIATION
| Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

56-1609591 Page 10

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

A)
Tota! expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

e 0o aoocn

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domestc orgamzatons
and domestc govemments See Part IV, line 21

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

Grants and other assistance to foreign
organzations, foreign govemments, and foreign
indwiduals See Part IV, ines 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 not included above to disqualfied
persons {as defined under sectron 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

Other salanes and wages

762,551

734,406

15,728

12,417

Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contnbutions)

36,691

34,330

1,547

814

Other employee benefits

123,043

115,811

4,153

3,079

Payroll taxes

72,515

69,012

2,535

968

Fees for services (nonemployees)
Management

Legal

Accounting

17,869

17,869

Lobbying

Professional fundraising services See Part IV, line

'~

Investment management fees

21,737

21,737

Other (if ine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

25,012

19,233

5,344

435

Advertising and promotion

5,784

1,952

3,832

Office expenses

16,280

10,151

4,413

1,716

Information technology

43,361

34,697

6,110

2,554

Royalties

Occupancy

85,166

73,864

3,943

7,359

Travel

Payments of travel or entertainment expenség

for any federal, state, or local public officials

(7}

Conferences, conventions, and meetings

24,738

18,174

6,514

50

Interest

Payments to affiliates

Depreciation, depletion, and amortization

36,064

36,064

Insurance

7,298

6,373

368

557

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

PROGRAM EXPENSES

498,148

498,128

20

NATIONAL DUES

340,565

301,565

14,121

24,879

BANK FEES

30,068

51

200

29,817

TELECOMMUNICATIONS

13,871

11,867

1,035

969

All other expenses

13,795

12,418

235

1,142

Total functional expenses Add lines 1 through 24e

2,342,556

2,093,232

136,979

112,345

G L S-S N - Y

N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here PD if

following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2019)
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Form 990 (2019) THE ALS ASSOCIATION 56-1609591 Page 11
[Part X_i Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A (8)
Beginning of year End of year
1 Cash—non-interest-beanng 87,196 1 87,262
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 32,064] 3 249,135
4 Accounts recewvable, net 43,476] 4 50,657
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% e
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualffied persons (as defined |
g under section 4958(f)(1)), and persons descnbed In section 4958(c)3)(B) 6
@ 7 Notes and loans receivable, net 7
<! 8 Inventores for sale or use 8
9 Prepard expenses and deferred charges 1,065| 9 3,905
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 257,410 .
~| b Less accumulated depreciation 10b 119,987 148,666] 10c 137,423
11 Investments—publicly traded secunties 2,346,083] 11 2,387,504
12 Investments—other secuntes See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 14,839] 15 14,343
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,673,389/ 18 2,930,229
17 Accounts 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 habiites 20
21 Escrow or custodial account hability Complete Part {V of Schedule D 21
9 22 lLoans and other payables to any current or former officer, director, l
g trustee, key employee, creator or founder, substantial contnbutor, or 35% -
@ controlled entity or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilites (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 liabilities. Add lines 17 through 25 __ 292,666/ 26 254,337
" Organizations that follow FASB ASC 958, check here[E .
§ and complete lines 27, 28, 32, and 33. —
= 27 Net assets without donor restrictions 2,380,723 27 2,675,892
2 28 Net assets with donor restictions 28
S Organizations that do not follow FASB ASC 958, check here PD
L and complete lines 29 through 33.
z 29 Capttal stock or trust pnncipal, or current funds 29
© 130 Paid-in or capital surplus, or land, bullding, or equipment fund 30
&" 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,380,723/ 32 2,675,892
33 Total liabiites and net assetsffund balances 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 line in this Part XI [fL
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 2,407,663
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,342,556
3 Revenue less expenses Subtract line 2 from line 1 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 gans (losses) on investments 5 230,062
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (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 XII E]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other “
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in I
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2| X
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 consolidated and separate basis
c 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? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain on
Schedule O
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-133? 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 descnbe any steps taken to undergo such audits 3b
Fom 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 9% or 990-EZ) C If the org: Is a 501(c)3) org tion or a tion 4947(a)1) charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. W
Intenal Revenue Service . . B . R .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE ALS ASSOCIATION Employer Identification number
NORTH CAROLINA CHAPTER 56-1609591
} Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). 0 7
4 A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b){(1){A)iii). Enter the hdspital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
6 A federal, state, or local govemment or governmental umt descnbed in section 170(b){1)(A)(v).
7 An orgamization that normally receives a substantial part of its support from a governmental umt or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
8 A community trust descnbed in section 170(b){1){(A){vi). (Complete Part Il )
9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

10

11
12

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

D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting 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.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type lIf non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that is not functonally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

L3

U}

Name of supported (i) EIN (1)) Type of organization {iv) Is the organization {v) Amount of monetary (vl) Amount of
organization (descnbed on lines 1-10 listed in your goveming support (see other support (see

Yes No

above (see Iinstructons)) document? instructions) Instructions)

(A)

(8)

©)

)

(€)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019



9967 11/10/2020 4 01 PM

Schedule A (Form 990 or 990-E2) 2019 THE ALS ASSOCIATION 56-1609591 Page 2

LPart Il | 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 [Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1  Gifts, grants, contnbutions, 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 erther paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 2,059,564 2,236,002 2,399,298 2,328,075 2,493,664 11,516,603

5 The portion of total contnbutions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 187,852
6 Public support. Subtract line 5 from line 4 11,328,751
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 2,059,564 2,236,002 2,399,298 2,328,075 2,493,664 11,516,603

8 Gross income from interest, dividends,
payments received on secunties 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
1S regularly camed on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi )

11 Total support. Add hines 7 through 10 ' 11,851,700
12  Gross receipts from related activities, etc (see instructions) I 12 47,008
13  First five years. If the Form 990 1s 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 » I_J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 95.59 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 96.46 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization > Iz]

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualfies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualfies as a publicly

supported organization | 4 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
instructions > I:l

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 THE ALS ASSOCIATION 56-1609591 / Page 3
LPartlll] Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only if you checked the box on line 10 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 Il.) /

Section A. Public Support .

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (eyéo19 (f) Total

1 Grts, grants, contnibutions, and membership fees
recelved (Do not Include any "unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any actvty that s related to the

organization's tax-exempt purpose
3 Gross receipts ler actvities that are not an / '
unrelated trade of-business under section 513
N
4 Tax revenues levied-for the /
organization's benefit ahd_erther paid /
to or expended on its behalf\
§ The value of services or facﬂm\es\
fumished by a govermmental unit to the
organization without charge \
6 Total. Add lines 1 through 5 N /

7a Amounts included on Iines 1, 2, and 3 \ /

received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add hnes 7a and 7b AN /
8 Public support. (Subtract ine 7c from
line 6 )
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » {a) 2015 / (b) 2036 (c) 2017 (d) 2018 (e) 2019 '(f) Total
9  Amounts from line 6 / N\
10a Gross income from interest, dividends, \
payments receved on secunties 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 Ines 10a and 10b / \
N
11 Net income from unrelated business /
activities not included in line 10b, whether
or not the business 1s regularly camed-on
12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI )
13 Total support. (Add ines/9, 10c, 11, N
and 12) . \
14  First five years. If thg}f:orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 50\1(c)(3)
organization, check this box and stop here \ » D
Section C. Computation of Public Support Percentage N\
15  Public support percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment income Percentage . N\
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 N\ %
18 Investmenlt/lncome percentage from 2018 Schedule A, Part I, ine 17 18 N\ %
19a 33 1/3%support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line \
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

VA
b 33 1/13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and N\
line 218 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D\
20 Pr;vate foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE ALS ASSOCIATION 56-1609591

Page 4

LPart IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govermning
documents? If "No,” describe 1n 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)? /f "Yes," explain in Part VI how the organization determined that the supported
orgamzation was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below .

Did the organization confirm that each supported orgamzatlon qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such orgamzatlons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what 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 to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization suppbn any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the orgamization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
() the authority under the orgamization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) N :

Type | or Type |l only. Was any added or substituted supported organization part of a class a]ready
designated in the organization's organizing document?

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

Did the organmization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (1) its supported organizations, (i) individuals that are pan of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filng 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 contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings )

Yes

UL

4c

5a

5b

i

=| ]

N

9b

9¢

10a

10b

UL

DAA
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Schedule A (Form 990 or 990-€2) 2019 THE ALS ASSOCIATION 56-1609591 Page 5
| Part IVl Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons? I
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) EARN

below, the governing body of a supported organization? - 11a

b A family member of a person descnbed in (a) above? 11b )

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail 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”
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes du'nng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
orgamzations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2  Did the organization operate for the benefit of any supported organization other than-the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organlzatlon(s) that operated, e ]
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors _l

or trustees of each of the orgamzation's supported organization(s)?If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) ' 1

Section D. All Type lll Supporting O ganlzatlons e

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and’amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the goveming body of a supported organization? If "No," explan in Part VI how —
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f "Yes," descrnibe in Part Vi the role the organization’s —_
supported orgamizations played in this reqard - 3

Section E. Type lll Functionally-Integrated Supporting Organizations >
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activites Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a govemmental entity Describe m Part VI how you supported a government entity (see instructions)
' A Y

N

2 Activites Test Answer (a} and (b) below. . Yes No
a Did substantally all of the organization's activities dunng the tax year directly further the exempt purposes of : ]
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined SR
that these actvities constituted substantially all of its activities 2a:
b Did the activites descnbed in (a) constitute activittes that, but for the organization’s involvement, one or more N
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty 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 activities of each —

of its supported organizations? If "Yes,” describe in Part Vi the role played by the orgamization in this regard 3b 3
DAA Schedule A (Form 990 or 990-EZ) 2019
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j Part V |

56-1609591 Page 6

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

1 DCheck here ff the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
{optional)
1 __Net short-term _capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamtenance 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) Pnor Year (B) Current Year
. (optional)
1 Aggregate farr 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 secunties 1a
b Average monthly cash balances 1b
c__Farr market value of other non-exempt-use assets 1c
d_ Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other . . l
factors {(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see _Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 __Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1__Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for pnor year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduction (see instructions) 6 !
7 Check here If the current year i1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions) .

DAA

«
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{ Part V!

Section D - Distributions

Page 7

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualffied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N |t |& (W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(jii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required-explain in Part VI) See
instructions

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

M= i j~|e oo o |

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

Distnbutions for 2019 from
Section D, line 7 $

Applied to underdistnbutions of pnor years

Apphied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2019,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

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

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

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o ja jo |o|w

Excess from 2019

|
]
|
i
|
!
|

DAA
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Schedule A (Form 990 or 990-€2) 2019 THE ALS ASSOCIATION 56-1609591 Page 8
EPartlVl] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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, 5, 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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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P 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, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.qov/Form990 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 accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnvate benefit? 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 example, recreation or educatio Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resincted by conservation easements . 2b
¢ Number of conservation easements on a certfied histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)n)? D Yes D No

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 980, Part VIII, line 1 » 3

b_Assets included in Form 990, Part X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Page 2

| Part Il !

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

collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X1
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes I:] No

| Part IV' Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21

1a Is the organmization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arangement in Part Xlll and complete the following table

DYes D No

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
b If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIII

[:l Yes | | No

LPartV! Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10
(a) Current year (b) Pror year {c) Two years back (d) Three 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 Contnbutions 752,183 1,659,000 1,025,000 700,000 700,000
c Net investment eamings, gains, and
losses 357,975 -38,244 455,966 290,167 -125,728
d Grants or scholarships
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 quasiendowment P1L00 .00 %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3a(ii) X
b If “Yes” on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI. Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11a_See Form 990, Part X, line 10
Descnpton of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) deprecation
1a Land
b Buildings
¢ Leasehold improvements 8,939 1,263 7,676
d Equipment 248,471 118,724 129,747
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 137,423

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ALS ASSOCIATION 56-1609591 Page 3

| Part VIl Investments — Other Securities.

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

{a) Descnphon of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other
)
(B)
©)
)
)
F)
©
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12)

>

, Part VIl Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

{a) Descnption of investment

({b) Book value {c) Method of vatuation
Cost or end-of-year market value

(1

(2

3)

{4)

(8)

(6)

(U]

(8

©

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

>

1 Part X Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d_See Form 990, Part X, line 15.

(a) Descnpton

{b) Book value

()

2

3)

()

{5

(6)

(W)

8

)

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

>

I Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
2
(3
4
(5
6)

@
(8)
(9)

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

>

2. Liability for uncertain tax positions [n Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xll| | |

DAA
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Schedule D (Form 990) 2019 THE ALS ASSOCIATION 56-1609591 Page 4
} Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 2,816,956
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 230,062
b Donated services and use of facilities 2b 17,856
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part Xl ) 2d 183,112 .
e Add lines 2a through 2d 2e 431,030
3 Subtract line 2e from line 1 3 2,385,926
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a 21,737
b Other (Descnbe in Part Xl ) 4b i
¢ Add lines 4a and 4b 4c 21,737
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 2,407,663
. Part XIl 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 IX, line 25
a Donated services and use of facilities 2a 17,856
b Prnor year adjustments 2b
c Other losses 2c
d Other (Descnbe i Part Xl ) 2d 183,112 ]
e Add lines 2a through 2d 2e 200,968
3 Subtract ine 2e from line 1 3 2,320,819
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 21,737
b Other (Descnbe in Part Xilt ) 4b
¢ Add lines 4a and 4b 4c 21,737
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,342,556
| Part Xlll Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES $ 183,112
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES $ 183,112

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ALS ASSOCIATION 56-1609591 Page §
| Part:XIlt | Supplemental Information (continued)

Schedule D (Form 990) 2019
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OMB No 15450047

2019

SCHEDULE G
(Form 990 or 990-E

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 980 or Form 990-EZ.

Department of the Treasury Open to Public 1
intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzabon THE ALS AS SOCIATION Employer identificatton number

NORTH CAROLINA CHAPTER 56-1609591

| Part]l ! Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
g
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a D Mail solicitations

b D Intemet and email solictations
c D Phone solicitations

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” iist 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

e D Solictation of non-govemment grants
f D Solicitation of government grants
g D Special fundraising events

mlrgsg:dhgjcg- (v) Amount paid to (vl) Amount paid to
{I) Name and address of individual custody or {iv) Gross recetpts (or retained by) {or retained by)
or entty (fundraiser) (i) Actity control of from activity fundraiser isted n organization
pontnbutons? col (I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notfied it is exempt from
registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2019
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THE ALS ASSOCIATION

56-1609591

Page 2

| Part Il ' Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with

gross receipts

reater than $5,000.

Schedule G (Form 990 or 990-EZ) 2019

{a) Event #1 (b) Event #2 {c) Other events -
{d) Total events
WALKS OTHER EVENTS NONE (add col (a) through
° (event type) (event type) (tota! number) col (¢c))
3
c
: § 1 Gross receipts 1,134,307 299,268 1,433,575
2 Less Contnbutions 1,134,307 299,268 1,433,575
| 3 Gross income (fine 1 minus
line 2)
4 Cash pnzes
5 Noncash pnzes
[
2 | 6 Rentfacihty costs
§ 1
i | 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 141,670 41,442 183,112
10 Direct expense summary Add lines 4 through 9 in column (d) 4 183,112
11 Net income summary Subtract ine 10 from line 3, column (d) > -183,112
| Part il Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

{d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (e} Otner gaming cot (a) through col (c))
1_Gross revenue
8| 2 Cash pnzes
2
g
] 3 Noncash pnzes
]
g 4 Rentfaciity costs
5 Other direct expenses
|| Yes % | | Yes % | | Yes % :
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from Iine 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activites in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?
b if "Yes,” explain

D Yes D No

D Yes I:l No

DAA

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

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activittes with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

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

Name P

Address P

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

If “Yes,” enter the amount of gaming revenue received by the organization P§ and the
amount of gaming revenue retained by the third party > $

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

Name b

Address

Gaming manager informaton

Name b

Gaming manager compensation P$

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt actvities dunng the tax year b

13a

D YesDNo
D Yes DNo

%

13b

%

E] Yes DNo

D Yes [:] No

[Part IV

Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (ili) 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-EZ) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Intemal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization THE ALS ASSOCIATION

Employer identification number

NORTH CAROLINA CHAPTER 56-1609591

j Partl | Questions Regarding Compensation

1a

o

9

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
"First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to
explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the orgamization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll

Compensation committee Whntten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate n, or receive payment from, a supplemental nonqualified retrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and prowvide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? :

Any related organization?

If “Yes” on line 5a or 5b, descnbe in Part il

For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earmings of

The organization?

Any related organization?

If “Yes” on line 6a or 6b, descnbe in Part lil

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on hnes 5 and 67? if “Yes,” descrnibe in Part Il

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe .
in Part il

If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

>4

5a

5b

]

6a

6b

xx!

9

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

DAA

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions et e
(Form 990) 201 9
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Fo.rm 990. . . N 0pen TO .PUinc l
Intemal Revenue Service Go to www.irs gov/Form990 for instructions and the latest information. lnspectlon
Name of the organization THE ALS AS SOCIATION Employer identification number
NORTH CAROLINA CHAPTER 56-1609591
| Partl | Types of Property
(@) (b) Nonwsh(:gnmbuhon @
Check i Numbser of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VI, line 1g noncash contnbution amounts
1 At —Works of art
2  Art—Histoncal treasures
3 At —Fractional interests
4 Books and publications
5 Clothing and household .
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes — Publicly traded
10 Secunties — Closely held stock
11 Secuntes — Partnership, LLC,
or trust interests
12 Secuntes — Miscellaneous
13 Qualffied conservation
contnbution — Histonc
structures
14 Qualffied conservation
contnbutton — Other
15 Real estate — Residental
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artfacts
23 Scientffic specimens
24 Archeological artfacts
25 Other »( WHEELCHAIRS y X 33 82,500 FAIR MARKET VALUE
26 Other »(FOOD & DRINK )| X 15994 7,465 FATR MARKET VALUE
27  Other P )
28 Other I( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organzation completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which i1sn't required
to be used for exempt purposes for the entire holding penod? 30a X

b If “Yes,” descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32| X

b If “Yes,” descnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 THE ALS ASSOCIATION 56-1609591 Page 2
LPartll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

PART I, LINE 32B

THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

BROKERAGE FIRM IS CHARGED WITH PROCESSING AND LIQUIDATING DONATED

SECURITIES.

DAA

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public'}
Intemal Revenue Servico P Go to www.irs.gov/Form990 for the latest information. inspection |
Name of the organzaton THE ATLS ASSOCIATION Employer identification number
NORTH CAROLINA CHAPTER 56-1609591

AMENDED RETURN EXPLANATION

ORIGINAL RETURN OVERSTATED VOTING BOARD MEMBERS BY 1.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TREASURER WILL REVIEW AND COMMENT ON A DRAFT OF THE FORM 990 AND ANNUAL
AUDITED FINANCIAL STATEMENTS. AFTER ANY CHANGES, THE DRAFTS OF THE FORM 990
AND AUDITED FINANCIAL STATEMENTS WILL BE FORWARDED TO ALL MEMBERS OF THE
FINANCE COMMITTEE FOR REVIEW. IF NEEDED, THE PREPARER SHALL SCHEDULE A
PRESENTATION IN PERSON OR BY TELECONFERENCE WITH THE FINANCE COMMITTEE TO
ADDRESS ANY QUESTIONS OR ISSUES. UPON RESOLUTION OF ANY ISSUES AND
APPROVAL BY THE FINANCE COMMITTEE, COPIES OF THE FINAL AUDITED FINANCIAL
STATEMENTS AND FORM 990 WILL BE FORWARDED TO ALL MEMBERS OF THE BOARD OF
DIRECTORS. THE PRESIDENT & CEO WILL EXECUTE AND MAIL OR ELECTRONICALLY FILE

THE FINAL DOCUMENTS WITH THE IRS AND APPROPRIATE STATE AGENCIES.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL EMPLOYEES ARE REQUIRED TO SIGN AN ACKNOWLEDGEMENT OF RECEIPT OF THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE PRINCIPAL OFFICER THAT IS COMPENSATED IS JERRY DAWSON, PRESIDENT. THE
EXECUTIVE COMMITTEE DETERMINES HIS COMPENSATION BASED ON A SALARY SURVEY

AND PERFORMANCE EVALUTION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organtzation Employer identification number

THE ALS ASSOCIATION 56-1609591

THE PRESIDENT IS THE ONLY COMPENSATED OFFICER.

FORM S90, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS ARE KEPT ON FILE AT THE ORGANIZATION'S OFFICE AND

ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
DIRECT FUNDRAISING EXPENSES . $ 183,112

DIRECT FUNDRAISING EXPENSES ) $ -183,112

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA




