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Open to Public

Fm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 02/01, 2017, and ending 01/31,20 18
C Name of organization D Employer identification number

B checcrapictie | ppp ATLS ASSOCIATION GREATER NY CHAPTER 13-3616680

: iy Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| e cotum 42 BROADWAY 1724 (212) 619-1400

: tFel?:'l';z:g;nl City or town, state or province, country, and ZIP or foreign postal code

|| Amended NEW YORK, NY 10004 G Gross receipts $ 6,322,898.

] ?ggﬁ;’ﬂ;mﬂ F Name and address of principal officer: KRISTEN COCOMAN H(a) Lié"g%;;g’s? return for *::l Yes E No

SAME AS C ABOVE H{b) Are all subordinates included? Yes No

| Taxexemptstatus: | X | 501(c)3) | |501(c) ()« _(nsertno) | | 4947(aytyor | |527 If "No.* attach a list. (see instructions)
J  Website: p WWW.ALS-NY.ORG H(c) Group exemption number P> 4119
K Form of organization: l X l Corporation [ l Trustl I Association ! ‘ Other b ] L Year of formation: l990| M State of legal domicile: NY

Part | JRUGIIELY

1 Briefly describe the organization's mission or most significant activities: TO DISCOVER TREATMENTS AND A CURE FOR
8 ALS, AND TO SERVE, ADVOCATE FOR, AND EMPOWER PEOPLE AFFECTED BY ALS TO
§ LIVE THEIR LIVES TO THE FULLEST.
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (PartVi,line1a) |, , . ., . . . . .. .. v s o n o 3 18.
'f: 4 Number of independent voting members of the governing body (Part Vi, line1b), , ., . . ... ... .. .. .. 4 18.
§ 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), ., , . . . . . v« v v o v 2 v v s 5 37.
% 6 Total number of volunteers (eStimate i NECESSAIY). & . v v v b v o e e e e e e e e e e e e oo e e e ea e 5 750.
<| 7a Total unrelated business revenue from Part VI, column (C), N 12 . . . . 4 v v v v v v v v o v s s h s o ek 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 , . . . . . . @ i« 4 v s o 5 u v o v o 0 s s 7b .
Prior Year Current Year
| 8 Contributions and grants (PartVIIL Ene th) , . o v v v i v e e e e e e e e e e e 6,198,942, 5,454,396.
§ 9 Programservicerevenue (PartVIILIINe 29) . . . . . . v v i v i i i e e e e s 0. 0.
é 10 Investment income (Part VIII, column (A), fines 3,4,and 7d), . . . . v v v v u s v e h . 109,637. 167,515,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€), . . . . ... ... . -1,162,999. -1,190,948.
12 Total revenue - add lines 8 through 1 (must equal Part VIIl, column (A), line12)., . . . . . . 5,145,580. 4,430,963,
13  Grants and similar amounts paid (Part IX, column (A),fines 1-3) . . . . . . . . v v v u v . 18,795. 17,000.
14 Benefits paid to or for members (Part IX, column (A}, ine4) . . . . . . . v v i w e e h . 0. 0.
4|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,065,951, 2,101,309,
§ 16a Professional fundraising fees (Part IX, column (A), ine 116). . . . . . . . o v v v v v v . . 70,000. 70,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 496, 553.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116-248) . . . . . . . . o . oo ... 2,977,372, 3,064,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ...... 5,132,118. 5,252,996.
19 Revenue less expenses. Subtractline 18fromline12., . . . . . . v v o v 4 i w s v v v 13,462. -822,033.
5 § Beginning of Current Year End of Year
85120 Total assets (PArtX, N 1) . . . . . . oo v v s s et 8,553,147.] 7,947,979,
28121 Total liabilities (PartX, N 26), . . . . v v v e et e e e e e 96,844, 16,711,
S5 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . . . . . . . ... 8,456,303. 7,931,268,

Signature Block

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

b il LR~ ST

Sign Sig nﬁ[u’re of officer Date’

Here } LASAer Qoaarwum& P?f‘eSlf)erd\' s Qo

Type or print name and fitle

. , Print/Type preparer's name Prepal gnature Date . Check L_J i PTIN
Paid John D. Daum (‘j\ ﬁ G 2 g gﬁig self-employed POGQ@Q?% oy

B

S’;"gﬁ; Firms name _pCONDON O'MEARA MCGINTY & DONNELLY L s EIN B 13-3628255

Firm's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-14%\ Phoneno, 212=-661-~7777
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . ... ... ....... [X1ves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Form 920 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note foany lineinthisPart Bl . . . .. ... ... ..., . . ... .o... I_Xl

1

Briefly describe the organization's mission:

SEE SCEEDULE O. Cm

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7, . . e oo Dves [Xlno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
BBIVIOES T, . . v v s i e e e e C ok h e e e e e e e e e e ma e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) {Expenses $ 2,699,220, including grants of § 17,000, }(Revenue $ )

PATIENT SERVICES: THE ASSOCIATION PROVIDES A WIDE RANGE OF
SERVICES FOR PEQPLE WITH ALS AND THEIR FAMILIES LIVING IN NEW YORK
CITY, LONG ISLAND, WESTCHESTER, HUDSON VALLEY, AND NORTHERN AND
CENTRAL NEW JERSEY. THEE ASSOCIATION SPONSORS FIVE
MULTIDISCIPLINARY CLINICS IN THE REGION, MAKES LOANS OF MEDICAL
EQUIPMENT AND ASSISTIVE COMMUNICATICON DEVICES, HOLDS PATIENT
EDUCATICN SYMPOSIA AND MONTHLY SUPPORT GROUPS, CONDUCTS HOME
VISITS, PROVIDES TRANSPORTATICN TO QUARTERLY CLINIC APPOINTMENTS,
AND OFFERS SOCIAL WORK AND REFERRAL SERVICES.

4h (Code: ) (Expenses $ 982,826, including grants of $ } (Revenue $ )

RESEARCH: THE ASSQCIATION DIRECTS THE MOST COMPREHENSIVE, GLOBAL
RESEARCH PROGRAM EVER ORGANIZED TO FIND A CURE FOR ALS, SINCE TEE
CHAEPTER'S INCEPTION, WE HAVE FUNDED MCRE THAN $12 MILLION IN
RESEARCH EFFORTS TO SUPPCRT INNOVATIVE AND DIVERSE SCIENTIFIC
RESEARCH STUDIES AND CLINICAL TRIALS WORLDWIDE., THE CHAPTER IS
PROUD TO SUPPORT THE MILTON SAFENOWITZ POST-DOCTORAL FELLOWSHIP
PROGRAM, WHICH ENCOURAGES AND FACILITATES PROMISING YOUNG
SCIENTISTS TO WORK IN THE FIELD OF ALS RESEARCE. ADDITIONALLY, THE
GREATER NEW YORK CHAPTER IS A MAJCR SUPPORTER OF THE ALS-SPECIFIC
RESEARCH PROGRAM AT THE NEW YORK GENOME CENTER.

4c

(Code: } (Expenses $ 381,994, including grants of $ ) (Revenue $ )
PUBLIC AWARENESS AND EDUCATION: THE ASSOCIATION WORKS TO PROMOTE
AWARENESS AND UNDERSTANDING OF ALL FACETS OF THE COMPLEX AND
DEVASTATING DISEASE THAT IS ALS AND THE WORK OF TEE ALS
ASSOCIATION AMONG THE GENERAL PUBLIC, HEALTHCARE PROFESSIONALS AND
SCIENTIFIC COMMUNITI®ES.THROCUGH EXTERNAL RELATIONS, OUR WEBSITE,
AND SOCIAL MEDIA, THE ASSOCIATION CONTINUALLY RAISES AWARENESS
ABOUT ALS AND THE SEARCH FOR A CURE. ON AVERAGE, 15,000 VIEWERS
VISIT OUR WEBSITE QUARTERLY, A VITAL SCQURCE OF INFCRMATION FCR
THOSE BATTLING ALS AND PEQPLE LOCOKING FOR THE LATEST NEWS ABOUT
THE DISEASE. QUR SOCIAL MEDIA CHANNELS INCLUDING FACEBOQK,
TWITTER, AND INSTAGRAM REACH NEARLY 10,000 FOLLOWERS.

4d

Other program services (Describe in Schedule 0.)
(Expenses $ 206,312, including granis of § } {Revenue $ )

de

Total program service expenses p 4,270,359,

JEA
TE1020 1.000
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Farm 990 (2017)

TEE ALS ASSOCIATION GREATER NY CHAFPTER

13-3616680

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c){(3) or 4847(a)(1) {other than a private foundation)
complete Schedule A, . . . . . e e e e e e e e e e e e e e e e e
Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)?. . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opppsition o

candidates for public office? If "Yes," complefe Schedule C, Part 1. . . . . @ @ i @ i i i i et e e
Section 501(c}(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h)
election in effect during the taxyear? /f "Yes,"complete Schedule C, Partll. . . . . . . . . .. .. ... ...
Is the organization a section 501(c){4), 501{c}(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar ameunts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part . . o o s e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Part |, . . @ @ i i e e e e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, histeric land areas, or historic structures? /f "Yes," complete Schedule D, Partll, . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complefe Schedule D, Part . o . @ i i i i e i e et e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . @ i i v e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complefe Schedufe D, FPartV, . ., . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, V1L X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . L . . . (. i i i i e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1687 if "Yes,” complete Schedule D, Part I
Did the crganization report an amouni for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . .. . ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complefe Schedule D, Part X, . . . . . . . . . . @ @ i i i i e e e e e e e
Bid the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedwie D, PartX | ., . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the iax year? If "Yes" complefe
Schedule D, Parts XTand XIl. . © . 0 0 v i i i i s st it e e r i e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax ysar? If
"Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts X and X!l is optional
Is the organization a.school described in section 170(b)(1){A)(ii)? If "Yes," complefe Schedule £. . . . . . .. . ..
Did the crganization maintain an office, employees, or agents ouiside of the United States?, . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . .. . ... ...
Pid the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts i and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedufe F, Paris ffifand V., . . . . . .. .. ... ...
Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? I "Yes,"complete Schedule G, Part ! (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes,"complete Schedile G, Partll . . . . v o v v v i s e e e e e e e e e e e e ey
Did the organization report more than $15,000 of gross income from gaming activities cn Part VIII, line 9a?
If "Yes," complete Schedule G, Part il

Page 3

No
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X

JSA
7E1021 1.000
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Form 990 (2017) Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . .} . ... .. I 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returt 747X, H
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic or Gtﬂ
dormestic government on Part 1X, column {A), line 1? If "Yes," complete Schedule [, Parts Tand I, . . e oy 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes,"complete Schedule |, Partsfand . . . . . . . . ..« v i i i oot 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes,"complete Schedula J . . . . . . . . L Lo e e e e e e 23 X

24a Did the organization have a fax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complefe Schedule K. If 'No,"gofoline 28a. . . .« v v v v i i i e i i i i e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt Bonds? . . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)(3), 501({c){4}, and 501(c}{29} organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part! . . . . . . . . .. . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ?

If "Yes,"complefe Schedule L, Part ] @ . . . @ i i i i e i e e e e e e ek ke e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustess, key employees, highest compensated employees, or

disgualified persons? If “Yes," complete Schedule L, Part!f . . . . . . . . i i i e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial condributor or employes thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persens? If "Yes,"complefe Schedule L Partlif. . . . . . . . . v v v o 27 X

28 Was the organization a party to a business transacticn with cne of the following parties (see Schedule L,
Part IV instructions for appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " complefe Schedule L, PartiVv . . . . . . . 28a X
b A family member of a current or former officer, director, irustee, or key employee? if "Yes," complete
Schedule L, Part V. . o o v v e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complefe Schedule M. . . . | 28 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,"complefe Schedule M . . . . . . . .« i i i i e e e e e e e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes," complete Schedufe N,
3 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f “Yes'
complete SChedule N, PArt Il « « « v« v o e e e e it i e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Scheduwle R Part! . . . . .« . v o oo oo oo il 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, 1],
Or IV, antd Part vV, ine 1 L o i o e et e e e e e e e e e 34 hiS
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . v v .« . . L & 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V,line2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes,”" complete Schedule R, PartV,line 2 . . . . . . « i @ i i i i i i i i i e e 36 X

37 Did the crganizaticn conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R,

T S 37 X
38 Did the corganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 290 filers are required to complete Schedule O. 38 X

Farm 990 (2017)

JSA
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Form 990 (2017) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV . . . o o o o i i i o ol L. |——]

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . R I £ GGP '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b ‘

¢ Did the organization comply with backup withholding rules for reporiable payments to vgndors and _ .

reportable gaming (gambling) winnings to prizewinners? . . . . .. .. ... .. 0. ... e e e e e e e ic X

2a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 37 .

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? { 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. e b

3a Did the organization have unrelated business gross income of 1,000 or moreduringthe yeas?, .. . . ... ... 3a X

b If "Yes," has it filed a Form 980-T for this year? /f "No" to fine 3b, provide an explanation in Schedule ©. . .-, . . . . [ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial acceunt in a foreign country (such as a bank account, securities accouni, or other financial

= Toder 11 11 4a

b If"Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). .

5a WWas the organization a party to a prohibited tax shelter transaction ai any time during the taxyear?, . . . . . . .. 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X

c if “Yes" to line 5a or 5b, did the organization file FOrM B886-T7 + v v v « v v v v v v o« v e v s b v v s v -] 5BC

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . .. . .. .. 6a

gifts were nottax deduetible® « & v o v v e e e e e e e e e e ... .| Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a paymsnt in excess of $75 made partly as a contribution and partly for goods |.. . ‘
and services provided {0 the payor? . . . L . 0 0 i i i i e e e e e e e e e e e e e e e e 7a X
b If "Yes,"” did the crganization notify the donor of the value of the goods or services provided? . . . . . . v o o 4 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file FOrm 82827 . . v v v v v v i i e e ¢ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « v« v v o v v o u s | 7d | I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . v o o o v v o v v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . v o0 9a
b Did the sponsoring organization make a distribution o a doner, donor adviser, or related person?. . . . . .. ... 9b
10 Section 501{c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI fine 12 o . . . . v v v v v+ .. . | 108
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club faciliies. . . . . 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members orshareholders. . . .« v v o o o 0 L n i n e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.). . . . . ... .. ... e e e e e e 11h
12a Section 4947(a){1} non-exempt charitable trusts. Is the crganization filing Form 290 in lieu of Form 10417 |12a
b If "Yas," enter the amount of tax-exempt interest received or accruad during the year, . . . . . 12h
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?. . . . . e e e e e e e 13a
Note. See the insfructions for additional information the crganization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is iicensed o issue qualified healthplans . . . . . . . .. . .o o v oo o o 13b
¢ Enterthe amountofreservesonhand. . . ... .. it i i i e i PR I
14a Did the organization receive any payments for indoor tanning services during the faxyear? . . . . . . . . . . . .. T4a
b If"Yes," has if filed a Form 720 to reporf these payments? If "No, " provide an explanafion in Schedufe Q0 . . . . . . 14h
523040 1.000 Form 990 (2017)
73519¥X M261 PAGE ©
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Form 990 (2017) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 page 6

UMl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a *No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions,
Check if Schedule © contains a response or notetoany ineinthisPartVl . -« - . v v oo v o s v v o i 0w . m

Section A. Governing Body and Management

Ygs | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 13 C(}PY
If there are material differences in wvoting rights among members of the governing body, or ) ‘
if the governing body delegated hroad authority 1o an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, whe are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkeyemployee?. « + v v v o v v v v o v s e e e e e e e 2 X
3 Did the organization delegate control over management dutiss customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?. . . . . . 4 biS
5 Did the organization become aware during the year of a significant diversion of the crganization's asssts?. . . . 5 X
6 Did the organization have mambers or stockhalders? . .« v o v o w v 0 o i e e e e s e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . .« . v . L L L Lt e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? « » v v & v v 0 ot b h it e s s v e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: R
a The QOVeININg BOdY 2. & . ottt i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody?, . . . . . ... ... ... . ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? If "Yes," provide the names and addresses in Scheduwle O . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? . . . . . . . . . . v . v . . 0 e e 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. oo
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . .. . oo oL , 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that couid give
BB 10 CONMMICES? « « t v v v o s v v e v e v e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . « . v v v v v v v vt e e e e e e e , 12| X
13 Did the organizaticn have a written whistieblowerpolicy?. . . . . . . v v v v o s o o o e e 13 | X
14  Did the crganization have a written documenti reteption and destruction policy?. . . .+ - v v o v o 0 v v v o u s 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision? | _ .
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .o oo oo ool 15a | X
b Other officers or key employees of the organization « « » « v v« v v v v v v vt e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity during the year?. . . . . . e e e e e e e e e e e e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . v it v e e e e e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed pNEW JERSEY & NEW YORK

18  Section 5104 requires an organizaticn to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request I:| Other (explain in Schedufe Q)

19  Describe in Schedule O whether (and if so, how) the crganization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.

20 Stafe the name, address, and telefhone number of the vgerson who ossesses the orgzanization‘s books and records: p
/O THE ASSOCIATION, 42 BROADWAY, SUITE 1724, NEW YORK, NY 1000 212}6192-1400

J5A Form 980 (2017)
7E1042 1.000
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Form 990 (2017)

THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensafed Employees

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI

1a Complete this table for ali persons required to be listed. Report compensation for the calendar y

organization's tax year.

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

» List all of the organization's current key emplayees, if any. See instructions for definition of "key empioyee."

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

organization and any related organizations.

(ET(E’]?W‘F ithin the

mount of

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:I Check this box if neither ithe crganization nor any related organization compensated any current officer, director, or trustee.
©
(A) [z} Position (D) (E) {F}
Name,and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursior (o x| | o x|lex!| = the organizations compensation
reiated | 23| B| F| 2 L g organization (W-2/1099-MISC) from the
organizations| @ 2 | 5 & 31282 (w-2/1089-MISC) organization
below dotted| & S 2 3 and related
line) g 5 2 e%p organizations
&
(NALLEN J. POPOWITZ, ESQ. 2,00
CHAIRMAN 0.] X X 0. 0. 0.
(2)WENDY J. SCHRIBER, ESQ. 2.00
VICE CHAIRMAN 0.] X X 0. 0. 0.
(3)W. MARC LANE 2.00
TREASURER 0.] X X 0. 0. 0.
(4)LENNARD KATZ 2.00
SECRETARY 0.1 X X 0. 0. 0.
(5)ALICE CLAAR 1.00
DIRECTOR 0. X 0. 0. 0.
(6)KEN DASHOW 1.00
DIRECTOR 0. X 0. 0. 0.
(7)DAVID LUBARS 1.00
DIRECTOR 0. X 0. 0. 0.
(8)MATTHEW PERLINE 1.00
DIRECTOR 0.1 X 0. C. 0.
(9)NANCY MIRINGOFF 1.00
DIRECTOCR 0.] X 0. C. C.
(10)PETER ROSENBERGER 1.00
DIRECTOR 0.1 X 0. C. C.
(11)RICHARD ROSE 1.00
DIRECTOR 0.1 X 0. o. 0.
(12)RCBERT TUCHMAN 1.00
DIRECTOR 0.1 X 0. 0. 0.
(13)LEE BRODSKY 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)KEVIN M. GLASSMAN, MD 1,00
DIRECTOR 0.! X 0. 0. 0.

JSA
7E1041 1.000

T3519X M261
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Form 990 (2017)

13-3616680

Page 8

LN AGE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) {C) (D) € 7
Name and fitle Averags Position Reportable eportaple __E‘]s mated
hours per {do not check more than one compensation o i0g-=Ecol unt of
week {listany | box, unless person is both an from late her
hours for officer and a director/trustes) the ; QPY:F ensation
eated (23| 2/ Q1F 152 |8| organization 9-MISC frgjn the
organlzations %‘- g E g‘ 2 :g— E‘ 2 (W-2/1099-MISC) organization
helowdstted | Q& | & Eloa> |7 and related
ling) el I z|"8 organizations
gl=| |B] %
g
15) TOM CARROLL 1.00
TTTTDIRECTOR T 0.] x 0. 0. C.
16) ALAN LEVINE 1.00
“UTTpIrecTOR T 0. X 0. c. 0.
17) JOSHUA D. RAND 1.00
“TTTDIRECTOR T 0.] X 0. 0. 0.
18) ADAM BLINDERMAN 1.00
“TTpIRECTOR T 0.] % 0. 0. 0.
19) KRISTEN COCOMAN 40.00
TTTTPRESIDENT & CEO | 0. X 120,177. 0. 3,605,
20) DORINE GCRDON 40.00
""""FORMER PRESIDENT & CEO 0.] X 303,526, 0. 4,256,
21) JUDITH ARNER BROWN 40.00
""" "FORMER PRESIDENT & CEO 0. X 103,228. 0. 7,653,
22) REGINA ACKLEY 40.00
""" CHTEF OPERATING OFFICER 0. X 130,761. 0. 15,132.
23) ADELE MARANC 40,00
""" CHIEF PATIENT SERVICES OFFICER 0. X 123,703. 0. ' 14,875.
il
Tb Sub-total L e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A , . . . ... ... ... > 781,395. . 45,521,
dTotal (add ines 1B and Tel . « . v v v v v v v u e e e e e > 781,395, . 45,521,

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

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual

..........................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f “Yes,” complefe Schedule J for such
INAIVITUAL . . . s e e e e e e e e e e e e e e e e m e n e e e e e

5 Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $1060,000 of
compensation from the organization. Report compensation for the calendar year erding with or within the organization's tax

year.

{A)

Name and business address

=

Description of services

(©)

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but net limited io those listed above) who received
more than $100,000 in compensation from the organization p

1

JEA
7E10656 1.000

73519¥% M261
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Form 990 {2017) THE ALS ASSOCIATION GREATER NY CHAPTER 13=-3616680 page 9
PEtaRUlR  Statement of Revenue

Check if Schedule O contains a response or note to any Ene in this Part VIil. . . . . W e e e e e e e e e e ‘_|
(A) =) ) (D)

Tolal revenue Related or ke Aavenue
axempt business excluddd from fax
function (éjﬁEYe sections
revenug 51p-514

%g 1a Federated campaigns . « . . . . . . |18
a gl b Membpershipdues. « « + = v 2 . .. 1b
&<| c Fundraisingevents . . ....... ¢ 3,670,367,
2| d Related organizations . . . . . . . . 1d
g% e Government grants (confributions) . . |_1e 350,000,
= 5 f All other contributions, gifis, grants,
g g and simitar amounts not included above . |_1f 1,434,029,
5 z g Noncash contributions included in lines 1a-1f $ 126,235, | -
OF h TotalAddlinestatf. . . . ... o vo..i... .. > 5,454,396,
E Business Code
= 2a
&
g b
3 c
a | od
El e
2 f All other program service revenue . . . «
€ | o Total.Addlines2a2f. . . ... .. ... ....... > 0.
3 Investment  income  (including  dividends, interest,
and other similaramounts). .~ . « « v v v v e e e e .. > 134,075. 134,075.
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . v v v o v e e s e e i e e i e > 0.
(i) Real (i) Personal ’ :
Ba Grossrents . . . . 00
b Less: rental expenses . . .
¢ Rental income or (foss) . . .
d Netremaiincome or {Joss). o« o o & o v s o v 02 o4 »> 0.
7a  Gross amount from sales of | () Securiies (i}) Other
assets other than inventory 621,339,
b Less: cost or other basis
and sales expenses . . . . 587,899,
¢ Ganorioss) . ... ... 33,440, S : : U S U ORUP | S
d Netgainor(loss) - « « « « v v v v« « T . 33,440, 33,440.
g | 8a Gross income from fundraising '
< events {not including § ___3:670,367.
é of contributions reported on line 1c).
5 SeePartV,line 8 . . .. v v o v v, a 113,088,
g b Less:directexpenses . . . .« o« v . b L,304,0386. e :
¢ Net income or (loss) from fundraising events. . . . . . . > -1,150,948. i -1,190,948.
9a Cross income from gaming activities.
SeePartV,line19 , , ., . ....... a
b Less:difectexpenses . . » 2 v v v v o b .
¢ Net income or (foss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, Iless
returns and allowances . ., . ... ... a
b Lessicostofgoodssold. . ..+ . ... b o e
c Netincome or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Bustness Code
11a
b
c
d Alloctherrevenue . . . . .. ... ...,
e Total Addlines 11a-11d - .« « o v o oo . > 0.
12 Total revenue, See instructions. . .+« o v v 0 0 4 . > 4,430,963, -1,023,433.
TJfSE’?om 1.000 Form 990 (2017)
73519X MZ61 PAGE 10




Form 990 (2017} THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPartiX . . . . . . . .. ... ... ... ...
Do not include amounts rep orted on lines 6b, 7b, Total é?genses Prog ra(ﬁ)service Managgsr‘):en an Fanérais hg
8b, 9b, and 10b of Part Vil expenses general expd sds
1 Grants and other assistance {o domestic organizations
and domestic governments, See Part IV, line 21 ., . . . 0.
2 Grants and other assistance to domestic
indlviduais. See Part IV, line22 . . . . . . . .. 17,000. 17,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , | | | C.
4 Benefits paid foorformembers, , ., . ... .. C.
5 Compensation of current officers, directors,
tFUSteES. and keyemplgyees __________ 531,579. 43.6, 411. 41, 733. 73, 435,
8 Compensation not included above, to disqualified
persons {(as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B} , , . . . . 0.
7 O{hersamﬁesandwages ........... 1, 1?2, g42. 918, 743, 92, 077. 162, 022.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,588. 26,311, 2,637, 4,640.
9 Cther employeebenefits . . . . . .. .o .0 206,593, 161,834. ‘16'219' 28,540,
10 Payrolltaes . -« v v v s v v v s v e n s 156,707, 122,756. 12,303, 21,648,
11 Fees for services (non-employees);
a Management | ... ....... 0.
blegal . . ..., ................ 18,511. 18,511,
CACCOUNING . . . . st aea . 35,250, 35,250.
diobbying . . ... ......... 56,267. 56,267.
e Professional fundraising services. See Part IV, line 17, 70’ 000. 70' coo.
f Investment managementfees , , ., .. ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on Schedule O} + o v+ . 0.
12 Adveriising and promotion , , ., ., .., . ... 0.
13 Officeexpenses . . ..., ..., ... ... 101,156, 49,821. 36,645. 14,690.
14 information technology. . . . . . . . . . . .. 0.
16 Royalties, , . . ... ... . 0o vcn o 0.
16 OGOUPANCY . . o - o vse e o 328,154, 240,699, 30,249, 56,506.
17 TraVEl L e e e 157. 157.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , , 14,511, 14,511,
20 INMETESt | L L i vt u e e 9.
21 Paymentsfoaffiliates, . . ... ... ... .. 272,578. 24,745. 185,022, 62,811.
22 Depreciation, depletion, and amortization , , , , 127,257, 126,454, 803.
23 INSUMANGE . . , . .\ e 13,778, 13,778.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 28, column
(A) amount, list line 2de expenses on Schedule Q) . ]
2 PATIENT & CLINIC SUPFPORT 1,218,785, 1,218,785,
prRESEARCH 851, 92809. B51,989,
¢PUBLIC AWARENESS & EDUCATION 24,033. 24,033.
dOTHER FUNDRAISING CCSTS 2,261. 2,261.
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 5,252,996. 4,270,359, 486,084. 496,553.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosis
from a cembined educational campaign and
fundraising solicitation. Check here p if
following SOF 98-2 (ASC 958-720), . ., . . .. 0.
JEA
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Form 980 {2

THE ALS ASSOCIATION GREATER NY CHAPTER

o17)

13-3616680

Balance Sheet

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

.....................

(A) ) |
Beginning of year yiar
1 Cash-nondnterest-bearing . . . . .. ... ... i 761,62¢ 1%,581.
2 Savings and temporary cashinvestments . . . ... ... ... ... .. 1,952,178, 2 1,689,901,
3 Pledges and grantsrecaivable, net | . . . L L L ... e e 515,782, 3 461,750.
4 Accountsreceivable,net |, ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employess, and highest compensated employees. e o
Complete Part llof Schedule L . . . . . . . .. .. e innnn. 0d 5 0.
6 Loans and cther receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(8) voluntary employees' beneficiary S—
@ organizations (see instructions). Compiete Part ll of SchedulelL , |, ., ., ... .. 0. g 0.
| 7 Notesandloansreceivable,net, . . ... ... ... 0. 7 Q.
2 8 Inventories fOr Sal OTUS . . . . . . . .\ o e s e e e e e e 0. 8 0
9 Prepaid expenses and deferred charges . . . .. .o oo v e n e a s 144,587, ¢ 93,537
10a lLand, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,153,865, R o
b Less: accumulated depreciation. . . . . . . . .. 10b 1,002,165, 143,737.10¢c 151,700.
11 Investments - publicly traded securiies . . . . . . .. .. .. e 4,763,118, 11 4,800,222,
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... ... C.12 0.
13  Invesitments - program-related. See Part iV, line 4 , . . ... .. ... ... 0. 13 0.
14 Intangible 88SetS . . . . . L L L. 0. 14 0.
15  Otherassets. Ses Part IV, ine 11 . . . . . . 0 e e i 272,116, 15 135, 288.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ., . . . . .. . .. 8,553,147 18 7,247,979,
17  Accounts payable and acorued @xXpenses, . . . . . . ... e e e e e 96,844 47 16,711,
18 Gramtspayable . . . . . . o i e C. 18 0.
19 Deferred TeVBNUE , . . . . v v v s v e eeseee e e e e e 0419 0.
20 Tax-exemptbond labilties . . . . .. .. i i e 0. 20 0.
21  Escrow or custodial account fiability. Complete Part iV of Schedule D | | | | 0.4 21 0
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and _ )
ﬁ disqualified persons. Complete Part Il of Schedule L, | . . ... ...... 0. 22 e.
—|23 Sscured mortgages and notes payabie to unreiated third parties | | . . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . ., ... 0. 24 0.
25 Other lisbilities (including federal income tax, payables to relaied third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D L L L . .. e 025 0.
26 Total liabilities. Add lines 17through 25, . . . . o v v v v u e v o . 56,844 . 28 16,711,
Organlzations that follow SFAS 117 (ASC 958), check here » m and : '
§ complete lines 27 through 29, and lines 33 and 34, I ‘ _
=127 Unrestricted netassets | _ . .. L., 8,112,429, 27 7,725,983,
Z|28 Temporarily restricted netassets | . ... ... ... .. ... .. 343,874, 28 135,285.
=29 Permanently resfricied netassets. . . . . . . .. 0 i i v it m v e en e 0. 29 0.
z Organizations that do not follow SFAS 117 {ASC 958), check here > l:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .. ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund | 31
:: 32 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2133 Total netassetsorfundbalances . . . . . ... ... ... . 8,456,303 33 7,931, 268.
34 Total liabilities and net assets/fund balances, . . . v v v v v v v v v v vt 8,553,147. 34 7,947,979,
Form 990 (2017)
JSA
TE1053 1,000
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Form 990 {2017)
Part X! Reconciliation of Net Assefs

Check if Schedule O contains a response or note foany lineinthisPart X, . . . . .. .. .. ...

N

O W~ R W NS

Total revenue (must equal Part VIIL, column {(A), line 12} . . . . . . . o o i i i i e e e a s

Revenie less expenses. Subtractline2fromiline 1. . . . . . . . v i vt i i r e e e e
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . . .

8,45¢,303,

Net unrealized gains {losses)oninvestments . . . . . . . . ot o i ot i e e e e e e e e

296,998,

Donated services anduse of facilities . . . . . . v v v v v v i r i e e e e e e e e e e

0.

Invesiment exXpenses . . . . .t v vt ot i e e e e e e e e e et e e e e

Priorperiod adjustments . . . . . . .. .o o e e e e e s s

1
Total expenses (must equal Part IX, column (A), line 28} , . . . ., .. .. . ... ’E
4
5
8
7
8
a

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

o|O|O

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . i o i i i e e e e e e e e e h e e e e e e e w e e e uaa e a4 eaa 10

7,931,268,

e RUl Financial Statements and Reporting

Check if Schedule O contains a response or nofe toanylineinthisPart Xil . . . . . . . ... ...

...... [ ]

Yes | No
1 Accounting method used to prepare the Form 990: [—_—I Cash Accrual ]:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. ] -
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 |:| Consclidated basis I:l Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountanf? . .. . . . .. ... ... 2b | 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 |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either ifs oversight process or selection process during the fax year, explain in '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337 & 4 v @ v v v v e s i e e e e s et e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990 or 980-EZ) { &, 1ct6 if the organization is a section 501(c)3) organization or a section 4947(a)(1) nonexempt charitable trust,
»- Attach to Form 990 or Form 980-EZ.

Dapartment of the Treasury i i A .

Internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information.

Open to Public
mspection

Name of the organization Employpr tengi
THEE ALS ASSOCIATICN GREATER NY CHAPTER 13-
2N Reason for Public Charity Status (All organizations must complete this part.) See instrfictions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b){1){A){ii). (Atiach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunciion with a hospital described in section 170{b)(1)}{A}(iii). Entar the
hospital's name, city, and state:

5 I:l An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{{A){iv}. (Complete Part II.}

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

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

8 A community trust described in section 170(b){1}{A)(vi}. (Complete PartIl.)

9 An agricultural research organization described in section 170(b){1}{ANix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1} more than 331/3 % of iis support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a){2). (Complete Part [it.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ocne or more publicly supported organizations described in section 509(a)(1) or section §39{a)(2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type 1. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

organization(s}. You must complete Part iV, Sections A and C.

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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

1]

e Check this box if the organization received a written defermination from the IRS that it is a Type |, Type Il, Type [lI

functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizafions. . . . . . . . . c . e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organizaticn (i} EIN {iii} Type of organization |{iv} is the organization| {v) Amount of monetary (vi) Amount of
{described on lines 1-10  |listed in your govering support (see cther support (see
above (see instructions)) dooyment? instructions) instructions)

Yes No

A)

{B)

<

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or $80-EZ} 2017
JSA
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1)}(A)(iv} and 170(b}{1}{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please completqPartHy——"
Section A. Public Support AN s
Calendar year (or fiscal year beginning in) B | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (o, X7 K] Yoloa

1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any "unusual grants”) . . . . . . 4,225,271, 11,551,474, 6,793,895, 6,108,542, 5,454,396, 34,223,978.

2 Tax  revenues levied for  the
organization's benefit and either paid
to oTexpended onitsbehalf . . . . . - . o

3 The value of services or facilities
furnished by a governmental unit o the
organization without charge . . . . . . . 0.

4 Total. Add lines 1 through 3. + .« . . . . 4,225,27L. 11,551,474, 6,793,885. 6,196,942, 5,454,396. 34,223,578,

6§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount

shown on line 11, column(®. . . .+ .« . - _ : 1,176,049,
6  Public suppott. Subtract line 5 from line 4 . . 33,047,929.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amountsfromlined. . . . . . .. .. 4,225,271, 11,551,474, 6,793,895. 6,198,942, 5,454,396, 34,223,978,

8 Gross income from interest, dividends,
payments recejved on securities leans,

rents, royallies, and income from
SIMIGr SOUTCES + o = v v + v v n s o n s 2,154. 5,026, 99,180. 115,415. 134,075. 356, 850,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . .« . .. . a.

10 Other income. Do not include gain or
lcss from the sale of capital assels

(ExplaininPart VL) . « .« v v v v v v s 0.
11 Total support. Add lines 7 through 10 . . ' . - 34,580,828,
12  Gross receipts from related activities, etc. (seeinstructions) . . . . v o v v u v i 0 0 a0 s s i e 12 | 571,683,
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth iax year as a section 50%{c}(3)
organization, check thisboxandstop here. . . . . . . . v v 0 s v w v u v s v 4 e e e e e s s e 4w s s v e w s e » 1_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column{f). . . . . .. . . 14 95.574
15 Public support percentage from 2016 Schedule A, Part L line 14 . . . . . .. .o v v vt 15 94.95y
16a 331/2% support test - 2017. If the organization did not check the box on line 13, and line 14 Is 3313 % or more, check this
box and stop here, The organization qualifies as a publicly supported organization. . . . . . .. .. . oo oo a >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . ... ... ... ... A |:|

17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

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

Part VI how the crganization meets the “facts-and-circumstances” tesi. The organization qualifies as a publicly supported
OFgaNIZAtiON. » v v v vt ke e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2016. [f the organization did not check a box on lina 13, 18a, 16b, or 17a, and lina

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

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

SUPPOrted Organization ., » « v v v 4 @ v e e e e e e e e e e e e s e e e e e e e e e e |:|
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16h, 17a, or 17b, chack this box and see
IMSHUCHIONS « & v v e v e e e s e e e e e e e e e e e e e e e e e e e e e e » D

Schedule A {Form 999 or 990-EZ) 2017
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THE ALS ASSOCIATION GREATEZR NY CHAPTER

Schedule A (Form 990 or 990-EZ) 2017

13-3616680

Page 3

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 faited to qualify under Part I,

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} b

{a) 2013

(b) 2014

{c) 2015

(d}2016

AV
LA

1 Gitts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

i Fotal

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = - 2 2 . .

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

4 Tax revenues levied for the
organizatien’s benefit and sither paid to
orexpended onitsbehaif . . . . . ..

5 The value of services or facilities
furnished by a governmental unit te the
organization without charge . . . . . ..

8 Total Add lines 1 through5. . ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢t Addlines7aand7h. . . . . .« v « . &

8§ Public support. (Subtract line 7¢ from
line8.} . . ... .. P e s sae e s

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b} 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts fromline6., . ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES . + + + + » W e e e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .«

¢ Addlines10aand10b . . . . . . .

11 Net income from unrelated business
activities nof included in line 10b,
whether or not the business is regulasly

%=1 4 1=T i+ [
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVLly ... ..., ...

13 Total support. {Add lines 9, 10c, 11,
and12) . v v v h e e e P

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . - L vt w v v v @ v b x x e ke w e xa w e e s e e e & s b4 %x % xw w s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . .. .. ... .. 15 %
18  Public support percentage from 2016 Schedule A, Partil, ine 156, . . . . . . v o o v a v s o a0 w s 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2017 (line 10c, column {f) divided by line 13, column () , ., . . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,line17 , . . . . . . v v it v v e v v - s 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and ling 15 is more than 331/3 %, and line
17 is not more than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions B

JBA
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c gf-Partt tomptete™
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and P, and ¢4
Section A. All Supporting Organizations .,

1 Are all of the organization's supported organizations listed by name in the ocrganization's governing
documents? i "No,” describe in Part VI how fhe supported organizations are designated. If designated by | _ .
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under secticn 509{a)(1) or (2)? If "Yes," explain in Part Vi how the organizafion defermined that the supporfed | .
organization was described in section 509{a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | ..

{b} and (c) helow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (8) 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2)}B) | .. .
purposes? /f "Yes," explain i Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If | .

*Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign

supported organization? if "Yes,” describe in Part VI how the organization had such conitrol and discretion |~
despite being confrofled or supervised by or in conrection with its supported organizations. 4b

¢ Did the organization support any foreign suppeoried crganization that does not have an IRS determination
under sections 501(c)(3} and 508(a}(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)B) | . .
purpcses. dc

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes”
answer (b} and (¢} below (if applicable). Also, provide defail in Part VI including (i} the names and EIN
numbers of the supported organizafions acdded, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's erganizing document authorizing such action; and (v} how the action | |
was accompliished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? 5¢

6 Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provids detai! in Part V1. &

7  Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with |
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 930 or 990-E£2). 7

8 Did the crganization make a loan to & disqualified person (as defined in section 4858) not described in line 77 .
If "Yes,” complete Part | of Schedule L (Form 990 or 890-E2). 8

g8a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 508{a)(1) or (2))? If "Yes," provide detaif in Part VL 9a

b 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 V1. ob

¢ Did a disqualified person (as definad in line $a) have an ownership interest in, or derive any personal benefit | .
from, assets in which the supporting organization elso had an interest? /f "Yes," provide defail in Part VI. 9c

10a Was the organization subject to ihe excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally infegrated
supporting organizations)? If "Yes,” answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

J8A Schedule A {Form 990 or 990-EZ) 2017
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Schedule A (Form 920 or 990-EZ) 2017 Page B

:ETaAVA  Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) arfd *S 7l
below, the governing body of a supported organization? O 11

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

¢ A 35% conirolled entity of a perscn described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detall i Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one cr more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
deseribe how the powers fo appoint and/or remove directors or frustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year, 1

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

Section C. Type H Supporting Organizations

Yes

No

1 Werse a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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). '

Section D. All Type Hl Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " expfain in Part Vihow |
fhe organization maintained a close and confinuous working relationship with the supported organization(s). 9

3 By reason of the relationship described in {2), did the organization's supported organizations have a
sighificant voice in the erganization’s invesiment paolicies and in directing the use of the organization's
income or asseis at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3 |

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b Tha organization is the parent of sach of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental antity. Describe in Part Vi how you supported a government entity (sse Instructlons).

Yes

No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizaticn(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 fo those supported organizations, and how the organization determined ]
that these activities constitufed substantially all of ifs activities. 2a

b Did the activities dascribed in {a} constitute activities that, but for the organization’s involvemant, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that ifs supporfed crganization(s) would have engaged in thess
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 ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI _3a
b Did the organization exercise & substantial degree of direction over the policies, programs, and activiies of each

of its supported organizations? /f "Yes,” describe in Part VI the rofe played by the organization in this regard. 3b

JSA
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TEE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Schedule A {Form 990 or 990-E7) 2017 Page 6
Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting erganizations must cempletd Seciions A frougn g.

e
Section A - Adjusted Net Income (A) Prior YeC :It Year
iogal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see insfructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

A|A |-

RN

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructicns for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ih
¢ Fair market value of other non-exempf-use assets 1¢
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI};

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subfract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

[N ]

o (~1|h | id

Section C - Distributable Amount Current Year

1 Adjusied net income for pricr year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {(from Section B, line 8, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_l Check here if the current year is the organization's first as & non-functionally integrated Type |ll supportting organization {see
insfructions).

o [l (N | =

Schedule A (Form 990 or 990-E7) 2017
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule A {Form 990 or 990-EZ) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions ; Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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 aocquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required}

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

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[\

Wi~ (dion| W

w

: if) (i)

t) Underdiitribut' istri

VL ions Distributable
Excess Distributions Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions}

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

¢ From2014 ... .. ..

d From2015 ,,.....

e From2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied te 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zere, exglain in
Part VI. Sge instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2013, ., . .

Excess from 2014, , . .,

Excess from 2015. . . .

Excess from 2016, , . .

Excess from 2017, . . .

o

Q|| |Tie

Schedule A {(Form 990 or 990-EZ) 2017
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule A (Form 990 or 950-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 94, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Sqetiomr = imes 1T, 23, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8 B yoh E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instruction®)

JSA Schedule A {Form 93¢ or 990-EZ) 2017
7E1225 £.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB Ne. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(¢) and section 527

p- Complete if the organization is described below. » Attach to Form 990 or FormPOUmEZT Open 10 Public

Department of the Treasury P Go to www.irs.gowForm998 for instructions and the latest information. AL tion

Internal Revenue Service
If the organization answered "Yes,” on Form 990, Part [V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign
& Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
& Section 501(c) (other than section 501(c)(3)) organizations: Cornplete Parts I-A and C below. Do not complete Part I-i57
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Forin 990, Part IV, line 4, or Form $90-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

if the organization answered "Yes," on Form 980, Part IV, line § (Proxy Tax) {see separate Instructions) or Form 890-EZ, Part V, iine 35¢c (Proxy
Tax) (see separate instructions}, then

® Section 501(c)(4), (5), or (6) organizations; Complete Part Il
Name of organization Employer identification number
THE ALS ASSOCIATION GREATER NY CEAPTER 13-3616680
Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for

definition of "political campaign activities"}

2 Political campaign activity expenditures (see instructions) , ., . . .. e e e e e e e » 3

3 Volunteer hours for political campaign activities (see INSEUCHDNS) . W v v o v v toe e e e e e e s
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 48955, | | | | > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?., . . . ... ... . ... .. ij Yes Ij No
4a Was a correction made? |, , ., . . - e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . ... ... .......... e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to cther organizations for section
527 exemptfunctionactivities, . . . . .. ... .. ... o > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T e e e > 5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« o i i o it e i i e e e e e s a |_| Yos I__J No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political coniribuiions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter -C-, premptly and directly

delivered to a separate
political organization. If
none, enter -0-,

n

(2)

(&)

4

(5)

&

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C {Form 990 or 990-EZ) 2017
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Schedule C (Form 890 cr 990-EZ) 2017 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under
section 501(h}).
A Check >|i| if the filing organizaiion belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply. ( ;( )Pi }7:
Limits on Lobbying Expenditures {a) Filin (b) Xiiligted
{The term "expenditures" means amounts paid or incurred.) organizatl‘on'g totals group tojals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 56,267.
¢ Total lobbying expenditures (add lineslaand1h) . . v . v v v v et v v i e e e e e 56,267.
d Other exempt purpose expenditures . . . v v o v v v e e e e 5,196,729,
e Total exempt purpose expenditures (add lines fcand1d). . .. . ... .. ... ... 5,252, 596.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 412,650.
If the amount on line 1e, column (a) or {b) is:| The lobbhying nonfaxable amount is: -
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,080 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,600 $1,000,000,
g Grassroots nontaxable amount (enter 25% of ine 1F) . .. . . ... . ... oo, .. - 103,163.
h Subtract line 1g from line 1a. ifzeroorless,enter-0- . . . ... . .. ... .. ... 0. Q.
i Subtract line 1f from line 1c. Ifzeroorless, enter-0-, . . . . . v v v s o o e e e e e 0. 0.
J

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

[ L

|_|Yes IYI No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2014 (b} 2015 {c) 2016 {d)2017 {e) Total
baginning in)
2a Lobbying nontaxable amount 397,579. 384,506. 406,606, 412,650. 1,601,341.

b Lobbying celling amount

(150% of line 2a, column (&)} 2,402,012,
¢ Total lobbying expenditures 48,783. 52,205, 55,958, 56,267. 213,213.
d Grassroots nontaxabie amount 99,395, 96,127. 101, 652. 103,163. 400,337.
e Grassroots ceiling amount - :

{150% of line 2d, column ()} 600, 506.
f Grassroois lobbying expenditures

Schedule C {Form 980 or 990-EZ) 2017
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THE ALS ASSOCIATION GREATER NY CHEHAPTER 13-3616680
Schedule  (Form 990 or 990-E2) 2017 Page 3

Complete if the organization is exempt under section 504(c)(3) and has NOT filed Form 5768
{election under section 501(h})).

)
For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed @ L

description of the lobbying activily. Yes € me

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any aitempt fo influence public epinion on a Iegislati\ie matter or
. Teferendum, through the use of:
VOl TS Y L L L . . . . it e e e e e e e e
Pald staff or management {include compensation in expenses reported on lines 1c¢ through 1i}?,
Media 2T Y=LY= 1= A

Direct contact with legislators, their staffs, government cfficials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .
Otharactivities? . . .. . . 0 o i i i i i e i e e e e ettt e e
Total. Add lines Tethrough 10 « v v v v v vttt e e s e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501{(¢)(3)?

b If"Yes," enter the amount of any tax incurred under section4812. . . . .. . . . . ..o o v

¢ |f "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | |

If the f:lln organization incurred a section 4912 tax, did it file Form 4720 for this year?., . . . .

Mplete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501{c)(6).

- o (= T Y = I r B = -}
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w
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&
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=
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»
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Yes | No

1 Were substantially all (20% or more} dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or iess?

3 Did the organization agree o carry over lobbying and political campaign activity expenditures from the prior year? | 3
mp!ete if the organization is exempt under section 501{c){4), section 501{c)(5}, or section
501{c}(8) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part ll-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts frommembers . . . . . . . i h e e e e e e e 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUMENEYEAN . « v v e i n e e e et e e et e e e e et e e e e e 2a
b Carryover from ISt YBaN & v v v v v v s e e e h e e e e e e e e e e e e e e 2b
S =31 IS 2c
3 Aggregate amount reported in section 6033(e){1)(A} natices of nondeductible section 162(e) dues. . » . « 3

4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible iobbying

and political expenditure next year? . - . . . . . i i e i e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. . . . ... ... ... .. 5

Part IV Supplemental Ifformation
Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; Part il-A (affillated group list); Part II-A, lines 1 and
2 (see instructions); and Part [1-B, line 4. Alsc, complete this part for any additional information.

JsA Schedule C {Form 990 or 990-EZ) 2017
7E1268 1.000
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Schedule T (Form €90 or 990-EZ) 2017 Page 4

Supplemental Information (continued)

JSA Schedule C (Form 890 or 890-EZ) 2017

7E1500 1.000
73519¥ M261 PAGE 29




I OMB No. 1545-0047

SCHEDULE D
{Form 990)

Supplemental Financial Statements

p Complete if the organization answered "Yes" on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury P Attach to Form 9990. Onen to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i Lociion
Name of the organization Emplo [ p

THE ALS ASSCCIATION GREATER NY CHAPTER 13-3616680
X Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D No
8 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . P I I Ve I:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, [ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in

th B W N -

form of & conservafion

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . h i i i e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . ... 000 o . 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . . . . . . v v i it it e v v o0 2d

3 Numbar of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

viclations, and enforcement of the conservationsasements it holds? _ . . . . . . .« v v v v s v v v 0 h e D Yes D Nao
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>3
8 Does =ach conservation easement reported on line 2(d) above satisiy the requirements of section 170(h){(4 XB){{)
and Section 170MEABII? + + + .+« v v v v e e e e e e e e e o Eves Ko

9 In Part X1I, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a |If the or?anizatipn elected, as permitted under SFAS 116 (ASC 8§58}, not to re_gort in its revenue statement and balance sheet
works of arf, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sneet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating {o these items:

(i) Revenue included on Form 990, Part Vil line 1. . . . . . o o i vt v e i i >3
{iiy Assets included in Form 290, PartX. . . . ... ... o e e e e e e e e e e e N

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

a Revenue included on Form 890, PartVIIL IIne 1. . . . . . .« o i i it o e e e e e >3
b_ Assets included in Form 990 PartX. . . . .. .. ..... . T A R R L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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THE ALS ASSOCIATICN GREATER NY CHAPTER

Schedule D {Form 990) 2017
Organizations Maintaining Collections of Artf, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

13-3616680
Page 2

collection items {check ali that apply):
Public exhibition
Scholarly research
Presarvation for future generations

'O

l.oan or exchange programs

Other

COPY|

Provide a description of the organization's collections and explain how they further the organizafion's exempt purpose in Part

Al

During the year, did the organization selicit or receive donatiens of art, historical treasures or other similar

TV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

= 0 0O O

2a
b

Is the organization an agent, trustee, custedian or other intermediary for coniributions or other assats not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lizbilty? | | Yes
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X[II

............................................

Amount

.................................... 1f

No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

oo

Ja

b

{a} Current year (b} Prior year (¢) Two years back (d) Three years back | (e} Four years back
Beginning of year balnce . . . . 5,535,214. 4,496,831, 4,975,490. 165,130, 226,654,
Contributions « « « v v o\ ... 65,000. 1,434,229, 1,060,000, 4,885,630, 50,000.
Net investment earnings, gains,
and 105568+ « v o v e e e 463,965. 222,915, -99,781. 139, 172.
Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . « . « o« .ot .. 873,729. 618,761, 1,438,878, 75,400, 111, 696.
Administrative expenses . . . . .
End of year balance. . . . . . . . 5,190,450. 5,535,214. 4,496,831, 4,975,490, 165,130.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p 0o
Permanent endowment p %
Temporarily restricted endowment »  2.6100 %
The percentages on lines 2a, 2b, and 2¢ shouid squal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated ofganizations . . . . . . .t i i e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . i e e e e e e e e e e e e 3aii) X
If "Yes" on ling 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Land Bu1ldm%s and Equipment.
omp!ete if £

g organization answered "Yes" on Form 890, Part IV, line 11a. See Form 9980, Part X, ling 10.

Description of property

(a) Cost or other basis

{b) Cost or other basis

(¢} Accumulated

{d) Book value

(investment) {other) depreciation
1a Land ---------------------
b Buildings . ... ., ...........
¢ Leasehold improvements . . . . ... .. 25,344, 5,706 19,638,
d Equipment ., . ... . ... ... ..., 1,115,076, 984,028 131,048.
e Other _ . . . . .. .. 13,445, 12,431 1,014.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) » 151,700,

JBA
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule D (Form 990} 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category {b) Bock value {c) Methodof valuation:

(including name of security) Cost or end-of- e%vP‘L
(1) Financial detivatives _ , , , . ... ... ... ...

(2) Closely-held equity interests
(3) Other
A
8)
(C)
(D)
E
{F)
(@)
H
Total. (Colurnn (b) must equai Form 880, Part X, col. (B) fine 12) >

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c} Method of valuation:
Cost or end-of-year market value

.............

[i))
(2)
(3
4)
(5)
(6)
{n
(8)
{9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

{1)
{2)
{3)
{4)
(5)
(6)
(N
(8)
(2)
Total. (Column (B) must equal Form 890, Part X, col. (BYline 158.). . . . . . . v v v v e e s s s e o s s v o s o o x >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of fiability {b) Book vaiue
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
&)
(8)
@)
Total. {Column (b) must equal Form 990, Part X, col. (E) line 25.)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organizaticn's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 290} 2017
73519 M261 PAGE 32
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THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680

Schedule D (Form 890) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ..} I 7651, 961.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: ™
a Net unrealized gains (losses}oninvestments . . . . . .. .. co oo 2a 296,9 9( _,O)PY
b Donated services and use offaciiities . .« - . . o o o oL 2b
¢ Recoveriesof prioryeargrants. « » v« v v v v v v i e e s 2c
d Other (DescribeinPart Xil) . . o v v v v v e e 2d .
6 AGAIINEs 22 tA0UGN 20 + « « v v v v et s e e e e e e e e 2e 296,998.
3 SUDLract i@ 28 FroM INE T v o v v v et ot et e v s et m e e e e e s e e s 3 4,360,963.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . .. 4a
b Other (Describe N PArXIL) « v v v v v v e e e e 4b 70,0004
e AdATNES 42 anddB o v v v v i e e e e e e e e e e e e e e 4c 70,000,
5  Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Partl line 12) . « . . . o v v v v s s v 5 4,430,963.

[ Part Xii |

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

D Q0 T e

3

4
a
b

¢
5

Part Xil |

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of faciiities
Prior year adjustments
Other losses
Other {Describe in Part XHI.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included ¢n Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, lins 7b
Other (Describe in Part X1}

Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18.)

......................

...........................

...........................

...............................

................................

..............................

.............. 1 5,182,996,
2a
2b
2c
2d .
........... 2e
........... 3 5,182,90%96.
4a
4b 70,000
.............. 4c 70,000.
............. 5 5,252,996.

Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 4b and 2b; Part V, iine 4; Part X, lina
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Scheduie D (Form 990) 2017 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 5
Supplemental Information (continued)

PART V - LINE 4

TEMPORARILY RESTRICTED COPY

TEMPORARILY RESTRICTED REVENUE REPRESENTS EXPENDABLE GIFTS AND GRANTS,

WHICHE ARE RESTRICTED BY THE DONOR OR ARE TO BE MADE AVAILABLE IN FUTURE
PERIODS. AS THE RESTRICTIONS ARE SATISFIED, TEMPORARILY RESTRICTED NET
ASSETS WILL BE RECLASSIFIED TO UNRESTRICTED NET ASSETS AND REPORTED IN
TEE FINANCIAL STATEMENT AS NET ASSETS RELEASED FROM RESTRICTICNS. THE
ASSOCIATION'S POLICY IS TO RECORD, AS UNRESTRICTED REVENUE, CONTRIBUTIONS
WHEN DONOR-IMPOSED RESTRICTIONS ARE MET IN THE SAME YEAR THAT THE

CONTRIBUTIONS ARE RECEIVED.

BOARD-DESIGNATED

THE CHALLENGE FUND:

DURING THE SUMMER OF 2014, TEE ASSCCIATION GENERATED SIGNIFICANT REVENUE
FROM THE ALS ICE BUCKET CHALLENGE, A HIGHLY SUCCESSFUL FUND RAISING
ACTIVITY. THE BOARD ESTABLISHED THE CHALLENGE FUND (THE "FUND") WITHE THE
REVENUE THAT WAS RAISED FROM THAT ACTIVITY. THE FUND ENABLES THE
ASSOCIATION TO EXPAND THE FUNDING OF IMPCORTANT PROGRAMS CONSISTENT WITH
ITS MISSION. THE FUND WAS INITIALLY FINANCED WITHE $5,250,000 AND THE
BOARD ESTARLISHED A POLICY STATEMENT GCVERNING INVESTMENT OF THE FUND FCOR
THE STATED PURPOSE OF SUPPORTING THE ASSCOCIATION'S RESEARCH AND PATIENT
SERVICES PROGRAMS. THE ASSOCIATION'S BOARD OF DIRECTORS (THE "BCARD")
HAS APPROVED A PLAN THAT ALLOCATES APPROXIMATELY 60% OF THE FUNDS FOR

RESEARCH AND 40% FCOR PATIENT CARE PROGRAMS.

TO DATE, THE CHALLENGE FUND DISTRIBUTIONS INCLUDE:

Schedule D (Form 998) 2017
JSA
7E1226 1.000
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Schedule D {(Form 890} 2017 THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680 Page 5

PPl Supplemental Information (continued)

FISCAL YEAR 2015:

$1,250,000 TO SUPPORT A NEW ALS RESEARCH PROGRAM AT THE NEW YORK GENOM]ICOPY

CENTER.

FISCAL YEAR 2016:

PATIENT SERVICES:

$185,000 TO SUPPORT A NEW MULTIDISCIPLINARY ALS TREATMENT CLINIC AT
COLUMBIA UNIVERSITY MEDICAL CENTER.

515,000 TO PURCHASE DURABLE MEDICAL AND AUGMENTATIVE COMMUNICATION

EQUIPMENT FCR THE PATIENT EQUIPMENT LOAN PROGRAM.

RESEARCH:
350,000 TO SUPPORT THE GENOMIC TRANSLATION FOR ALS CLINICAL CARE (GTAC)

RESEARCH INITIATIVE AT COLUMBIA UNIVERSITY MEDICAL CENTER.

FISCAL YEAR 2017:
PATIENT SERVICES:

$250,000 TO EXPAND SERVICES AT ALS TREATMENT CLINICS.

RESEARCH:
$350,000 TO SUPPORT YEAR TWQ FUNDING OF THE GENOMIC TRANSLATION FOR ALS
CLINICAL CARE (GTAC) RESEARCH INITIATIVE AT COLUMBIA UNIVERSITY MEDICAL

CENTER.

FISCAL YEAR 2018:

PATIENT SERVICES

JSA
TE1226 1.000
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Schedule D (Ferm 990) 2017 THE ALS ASSCCIATICN GREATER NY CHAPTER 13-3616680 Page 5

CETERMl  Supplemental Information {continued)

$250,000 TO EXPAND SERVICES AT ALS TREATMENT CENTERS.

RESEARCH C OPY

$350,000 T0O SUPPCRT THE NY GENCOME CENTER'S ALS RESEARCH PROGRAM AT ITS

CENTER FOR GENOMICS OF NEURCDEGENERATIVE DISEASE (PHATNANI LAB).

THE RAMEY FUND:

INITIALLY FINANCED DURING FISCAL YEAR 2016 WITH $1 MILLION FROM A
GENERCUS BEQUEST FROM THE ESTATE OF MACARIA RAMEY, THE FUND WAS
ESTABLISHED TO SUPPORT THE ASSOCIATION'S PATIENT SERVICES PROGRAM3. IN
FTSCAL YEAR 2017, $668,500 IN ADDITICNAL DISTRIBUTICONS RECEIVED FROM THE

ESTATE WERE ADDED TO THE RAMEY FUND.

CAPITAL MANAGEMENT FUND:

PER AN OCTOBER 6, 2016 BOARD RESOLUTION, THE ASSOCIATION ESTABLISHED THE
CAPITAL MANAGEMENT FUND IN ACCORDANCE WITH ITS INVESTMENT POLICY.
INITIALLY FINANCED DURING FISCAL YEAR 2017 WITH $500,000 IN SAVINGS
ACCOUNT RESERVES, THE CAPITAL MANAGEMENT FUND WAS ESTABELISHED IN ORDER TO
RESPONSIBLY INVEST THE ASSOCIATION'S ASSETS BUT STILL BE ABLE TO ACCESS
FUNDS IN ORDER TO BE ABLE TC TAKE ADVANTAGE OF IMPORTANT RESEARCH AND

PATIENT SERVICES PROGRAM FUNDING OPPORTUNITIES WHEN THEY ARISE.

PART XI - LINE 4B

PROFESSICNAL FUNDRAISER FEE: 70,C00.

JBA
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Schedule D (Form 990) 2017 TEE ALS ASSOCIATION GREATER NY CHAFPTER

13-3616680

Page 5

ENRAIR  Supplemental Information (continued)

PART XII - LINE 4B

PROFESSICONAL FUNDRAISER FEE:70,000.

COPY

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
_ Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 18, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
P Attach to Form 990 or Form 930-EZ. ;
Department of the Treasury > orm . Open to Public
internal Revenue Service Go to www.lrs.gov/Form980 for the latest instructions. mspecHor
Name of the organization Emplovpr i i
THE ALS ASSOCIATION GREATER NY CHAPTER 133l
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Pgrt IV, line 17.
d

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Soflicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis
c - Phone solicitations g Special fundraising events

d In-person saolicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form $90, Part VI) or entity in connection with professionat fundraising services? Yes D No
b If "Yes™ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A N {v} Amount paid to . \
{#i) Activit (Igﬁgtfd;ugfr:‘;ﬁgﬂe fiv} Gross receipts {or retained by) (v?o':\:;?;ﬁ;g ?:IS) e
¥ ore from activity fundraiser listed in ined
contributions? col. {8 organization

Yes No

{i) Name and address of individuat
or entity (fundraiser)

ATTACHMENT 1

Total . . . . s a e e e e e e e e e e e e e e > 1,039,972 70,000 969,872,

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

NJ,NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G (Form 990 or 990-EZ} 2017
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THE ALS ASSOCIATICN GREATER NY CHAPTER 13-3616680
Schedule G (Form 990 or 890-EZ) 2017 Page 2

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

I
{a) Event #1 (b} Event #2 {c} Other ev&n e¥ents
WALK SPORTS DINNER G B[Jlia) through
fevent typs) (avent type} (total numbe| col. e
15}
=3
§ 1 Grossreceipts . . . .. ....... 2,193,821, 1,039,972, 549,662, 3,783,455,
1}
i
2 Less: Contrbutions . . . ... .. 2,193,821, 939,722. 536,824, 3,670,367.
3 Gross income (line 1 minus
= 100,250. 12,838. 113,088.
4 Cashprizes, ., .. ........
5 Noncashprizes ., . . ..,.....
w wgr
216 Rentfacilitycosts _ . . . . ... ..
5
2.
5 i 7 Foodandbeverages . = . . . .. ..,
B
2 .
A | 8 Entertainment ., ., . ...,
9 Other direct expenses |, . . . ... 430,753, 358,476, 514,807. 1,304,036,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ., . . . . . v v s s v s e v v v > 1,304,036,
11 Netincome summary. Subtract line 10 from line 3, column{d) , . . . . v v v v v v v im e ey ws > -1,1850,9248.
Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) . b) Pull tabsfinstant : {d) Total gaming (add
3 {a) Bingo birggllplﬁograesssiic: girul-ugo {c) Gther gaming col. {a} through col. (c))
2
o
© 1 Grossrevenue | . .. .. ... ...
w| 2 Cashprizes . .. . .....
2
g 3 Noncashprizes ...........
Ll
ﬂ,_% 4 Rentffacility costs .. ...
=
5 Other directexpenses , ., . ... .
|| Yes % i |Yes % ||__[Yes %
6 Volunteer labor, .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn{d} . . . ... ... ... . .. ... |
8 Net gaming income summary. Subtractline 7 from line f,column{d) . . ... ... . ... ..... >
9 Enter the state(s) in which the organization conducts gaming activities:
a }s the organization licensed to conduct gaming activities in esach of these states?_ _ . _ . . .. . .. ... ... |_|Yes |_| No
b 1f"No," explain:
10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |_|Yes |_| No
b If"Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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THE ALS ASSOCIATION GREATER NY CHAFPTER 13-3616680

Schedule @ (Form 990 or $90-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . | . . . . . . . . i i i i i h e e e |_]Yes 1__| No
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity e
formed to administer charitablegaming?. . . .. . . . o o i e e i |Yes No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacity . . . . . v ittt i s i i s s it e e e et i) P %

b Anoutsidefacility . . . .. . it i e e e e e e e e e 13b %
14  Enter the name and address of the perscn who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

== a1 DYes D No
If "Yes,"” enter the amount of gaming revenue received by the organization» $__ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided

|:| Director/officer I:l Employee D [ndependent contractor

Mandatory distributions:
Is the organization required under state faw fo make charitable distributions from the gaming proceeds to
refain the state gaming eense? . | | . L L . L i e e e e e e s Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own axempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

JSA
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SCHEDULE J Compensation Information |__ome No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Depertrent of the Trezsury ' > Attach fo Form 990, Open to FPublic
Internal Revenue Servica » Go to www.irs.gov/Form390 for instructions and the latest information. 1 & oecion
Name of the organization Employp b@num s

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Questions Regarding Compensation

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

980, Part VI, Secticn A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing alfowance 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 written policy regarding payment
or reimbursement or provisicn of all of the expenses described above? If "No," complete Part 1l to
£ o1 T2

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

Indicate which, if any, of the following the filing crganization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but explain in Part IIl.
Compensation committee . Written employment contract

- Independent compensation consultant Compensaticn survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 890, Part VIl, Section A, line 1a, with respect fo the filing
organization or a related organization;

Receive a severance payment or change-of-confrolpayment?. _ ., . . . L o 0 i i h i e e e e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.

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 VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:

The organizafion? . . . . . @ v i i i it s e s e s e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part Il
For persons listed on Ferm 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the net earnings of:

If “Yes" on line 8a or 8b, describe in Part lll.
For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll. . . . . e e e e e e e
Were any amounis reported on Form 980, Part VI, paid or accruad pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3}? If "Yes," describe
8 =2 |

9

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

JBA
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| OMB No. 1545-0047

?IEHED;J;&'? M Noncash Contributions
orm 2@

» Complete if the organizations answered "Yes” on Form 990, Part iV, lines 29 or 30. 1 7
Department of the Treasury p Attach to Form 990. pen to h
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, 3
Name of the organization Employprigentifical umger
THE ALS ASSOCIATION GREATER NY CHAPTER 133616680

m Types of Property

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

Check if Number of contributions or r:%no%ar?tr; ?g”;?g&tg); Method of determining
applicable items contributed Form 950 Par[tJVIII fine 1g noncash contribution amounts

Art - Works ofart. .. ... v
Art - Historicaltreasures . . . . ..
Art - Fractionalinterests . . . . ..
Books and publications . . .. ..
Clothing and househoid

L1, T N LR R

Boatsandplanes. ... . . . .. ..
Intellectual property . . . . .. ..
Securities - Publicly raded. . . . . X S 21,635. |FMV
Securities - Closely held stock . . .
Securities - Parinership, LLC,
ortrustinterests . . . . .. ....
12 Securities - Miscelaneous, . . . .
13 Qualified conservation

contribution - Historic

structures. . . . ... ... . ...
14 Qualified conservation

contribution - Other . . .., ...
15 Real estate - Residential . . . . ..
16 Realestate - Commercial . . .. .
17 Realestate-Other. .. .. .. ..
18 Collectibles, . . ... ... ....
19 Foodinventory. ... ... P e
20 Drugs and medical supples .. . . .
21 Taxidermy ... ..........
22 Historical artifacts . , . ......
23 Scientific specimens. . ... . -
24 Archeologicat artifacts. . . .. ..

BT+ T+ B Y+

—_

25 Otherp{ ATCE 1 ) 23. 104, 600.

26 Other b )

27  Other »( )

28 Other b )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowledgement . . . . . . .. .. 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . o v it it e e e 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMtDLONS . L o o s o e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . .. .. .o e e e e e e e e e e e e e e e 32a £

b If "Yes," describe in Part Il.
33 [f the organization didn't repert an amount in column (c) for a type of properiy for which column (a) Is chacked,
describe in Part |1,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2017)
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Schedule M (Form 880) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

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

SCHEDULE M, PART I — OTHER NONCASH CONTRIBUTTIONS

(B} NUMBER OF {C} REVENUES {D) METHOD OF
DESCRIPTION (A} CHECK CONTRIBUTIONS REPCRTED DETERMINING
VARIOUS MEDICAL EQUIPMENT X 23, 104,¢00. 3RD PARTY APPRAISAL
TOTALS 23. 104,600.
5h Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or $90-EZ |_ome wo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury X o L .
internal Revenue Service p- Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/foimas
Name of the organization Emplofel§

THE ALS ASSOCIATICON GREATER NY CHAPTER 13-3616680

Upen to t'ublic
It 5 % ciion

PART IIT - LINE I

THE ALS ASSOCIATION GREATER NEW YORK CHAPTER (THE "ASSOCIATION") HAS A
THREE-PRONGED MISSION: TO SUPPORT RESEARCE TO FIND TREATMENTS AND
ULTIMATELY A CURE FOR ALS, PROVIDE COMPREHENSIVE PATIENT CARE, AND
ADVOCATE FOR THE NEEDS OF PEOPLE WITH ALS. FOQUNDED IN 1894, THE
ASSOCIATICON IS ONE OF THE LARGEST AND MOST ACTIVE CHAPTERS IN THE ALS
ASSOCIATION'S NATIONWIDE NETWORK; SERVING PATIENTS, CAREGIVERS, FAMILY
AND FRIENDS THROUGHOUT NEW YORK CITY, LONG ISLAND, WESTCHESTER AND

ROCKLAND COUNTIES, THE HUDSON VALLEY AND NORTHERN AND CENTRAL NEW JERSEY.

PART III - LINE 4D

ADVOCACY: THE ASSOCIATION PLAYS A LEAD ROLE IN ADVOCACY FOR INCREASED
SUPPORT OF ALS RESEARCH AND PUBLIC POLICY INITIATIVES THAT IMPROVE THE
LIVES CF THOSE WITH ALS AT BOTH THE STATE AND FEDERAL LEVEL, AT THE STATE
LEVEL, THE ASSOCIATION HAS SEEN AN INCREASE IN GOVERNMENT FUNDING TEAT
DIRECTLY BENEFITS PATIENTS AND FAMILIES IN NEW YORK AND NEW JERSEY. AT A
NATIONAL LEVEL, THE ASSOCIATION'S EFFORTS HAVE BEEN INSTRUMENTAL IN THE
PASSAGE COF THE STEVE GLEASON ACT AND THE CONTINUATION OF FUNDING FCR THE
DEPARTMENT CF DEFENSE'S ALS RESEARCH PROGRAM, NATIONAL ALS REGISTRY AT
CENTERS FOR DISEASE CONTROL, AND THE NATIONAL INSTITUTES OF HEALTH ALS

RESEARCH EFFORTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) (2017)
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Name of the crganization Empleyer identification number

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

PART VI, SECTION B. - QUESTION 12C COP i
=]

ON AN ANNUAL BASIS, ALL OFFICERS AND DIRECTORS, AS WELL AS KEY EMPLOCYER

ARE REQUiRED TO REVIEW AND SIGN A CONFLICT OF INTEREST POLICY. THEY ARE
REMINDED AT THAT TIME THAT THEY MUST NOTIFY ALS ASSCCIATION MANAGEMENT AT
ANY TIME THEROUGHOUT THE YEAR IF THEY FEEL THERE IS EVEN A QUESTION OF A

CONFLICT OF INTEREST,

PART VI, SECTION B. -~ QUESTIONS 15A & 15B

THE INDEPENDENT MEMBERS OF THE BOARD REVIEW AND APPROVE ALL COMPENSATION
PACKAGES FOR OTHER QFFICERS AND KEY EMPLOYEES. BEFORE ANY PACKAGE IS
OFFERED, SALARIES FOR SIMILARLY TITLED EMPLOYEES AT OTHER ORGANIZATIONS

ARE RESEARCHED.

PART VI, SECTION C. - QUESTION 19

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TCO THE PUBLIC UPON REQUEST.
THE ASSOCIATION ALSC MAKES THE FINANCIAL STATEMENTS AND THE FORM 9230

AVATILABLE VIA THE WEBSITE AT WWW.ALS-NY.ORG.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HILLTOP MANAGEMENT OPER. MANAGEMENT 121,000.
397 HILLSIDE AVENUE
NUTLEY, NZ 07110

JSA Schedule O {Form 990 or 990-EZ) 2017
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