OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(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.
B~ Information about Form 990 and its instructions Is at www.irs.gov/form990.
02/01, 20186, and ending

Form 9 9 0
Department of the Treasury

Intemal Revenue Senvice
A For the 2016 calendar year, or tax year beginning

Open to Public
Inspection
01/31,2017

€ Name of organization D Employer identification number
B cheskitwptati: | ppp ATS ASSOCIATION GREATER NY CHAPTER 13-3616680
s Doing business as
Name change Number and street {(or P.O. box if mail is not delivered to street address) Room/suite E Telephonie number
tritial retun 42 BROADWAY, SUITE 1724 (212) 619-1400
Em;:;;ﬂ' City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10004 G Gross receipts $ 7,038,790.
Application | Name and address of principal officer: DORINE GORDON H(a) Is this a group retum for Yes | X | No
pending subordinates?
SAME AS C ABOVE H(b) Are af subordinates included? Yes H No
1  Taxexempt status: l X ] 501(c)(3) ] ‘ 501(c) ( ) € (inserino.) l I 4947(a)(1) or I , 527 if “No,” attach a list. (see instructions)
J  Website: p- WWW.,ALS~-NY.ORG H(c) Group exsmption number p- 4119
K Form of organization: ' X I Corporation l I Trustl ' Association l I Other P~ ! L. Year of formation: 1990{ M State of legal domicite:  NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO_LEAD THE FIGHT TO CURE & TREAT ALS
8 THROUGH GLOBAL, CUTTING EDGE RESEARCH & TO EMPOWER PEOPLE WITH ALS &
E THEIR FAMILIES T0O LIVE FULLER LIVES BY PROVIDING CARE & SUPPORT.
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, Bne 1a) . . . . . . . v v v e e v e e s me e e 3 18,
31 4 Number of independent voting members of the governing body (Part Vi, line1b), . , . . .. .. ... ..... 4 18.
§ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a), . _ ., ., . ... .... ... ... 5 32,
'% 6 Total number of volunteers (ESHMAIE FNECESSAIY) . . . . . W v v v v e et et e e e e e e 6 750.
<| 7a Total unrelated business revenue from Part VIiL column (C), ine 12 | . . . . . . . . . . v i i e un 7a 0.
b Net unrelated business taxable incomefromForm990-T, fine34 ., . . . . v 4 v v v 0 v s o v o o s o v o o =+ 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (PartVill, fine th) . _ . . . . .. .. ... ... .ern... 6,793,895. 6,198,942,
g 9 Program service revenue (Part VLN 28) . . . . . . . .\t e e e e . 0. 0.
é 10 Invesiment income (Part VI, column (A), lines 3,4,and7d), , . . ., .. ......... 70,234.¢ 103,637,
41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) _ , . . .. .. ... -1,179,462. ~-1,162,9958.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 5,684,667. 5,145,580.
13  Grants and similar amounts paid (Part IX, column (A), fineS 1-3) _ . . . . . . .. ... 0. 10,250. 18,7895.
14 Benefits paid to or for members (Part IX, column (A),lined) . . _ . ... .... .. ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,840,622, 2,065,951.
£|16a Professional fundraising fees (Part IX, column (A), finet1e), . . .. . ... ....... 65, 000. ‘ _70,000.
u%- b Total fundraising expenses (Part IX, column (D), line 25) p- 538,943, D S Rt M TR R o
17  Other expenses (Part IX, column (A), fines 11a-11d,11F-24e) . _ . . . . ... ....... 2,774,252, 2,977,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) , ., . ... .,. 4,690,124, 5,132,118,
19 Revenue less expenses. Subtractline 18 fromfine12, . . . . . . . e e sa e e eaaes 994,543. 13,462.
8 g Beginning of Current Year- End of Year
5120 Total assefs (PartX, e 16) . . . . ... ......... e e §,298,071.] € 553,147,
<T121  Total liabilities (PartX, e 26), . . . .. . uv s ue i e i 22,433, 96,844,
23|22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . .. ... ... 8,276,532, 8,456,303,
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and-to the best-of my knowledge and belief, it-is
true, correct, and complete. DeclarationyOf preparer (other than officer) is based on all information of which preparer has any knowledge. )
. Mg DM — q[2/17
Sign Si%ure of officer / Date ! | ]
Here o NE (ogdon Ples s Cep
“Type or print name and title
Print/Type preparer’s name Prepgrer's gignglure | .Date . 1 PTIN
Paid Kevin P. Foley 8’& @ @,}/ Si:.?’ 06 2017 S;:jmi;ﬁ}{: P0029Q3 (o)~
Z's“epg::; Fimts name - CONDON O'MEARA MCGINTY & DONNELLY L FvsEIN B 13-3628255
Fim's address P-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (SeS INSIUCtions) | . . . . . . . .. . .0 oo oo : o v o s s [X]ves | Ino

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Form 990 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart 11 , . . . . .. ... ... .. ... . .... I—)ﬂ
1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 800-EZ7 L L e e e Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV T, v v v i ittt ot e e e e e e ettt e 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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 2,535,154, including grants of $ 18,795. ) (Revenue $ )
PATIENT SERVICES: THE ALS ASSOCIATION GREATER NEW YORK CHAPTER
(THE "ASSOCIATION") PROVIDES CARE AND SUPPORT TO MORE THAN 750
PEOPLE WITH ALS AND THOUSANDS MORE FAMILY MEMBERS, CAREGIVERS AND
FRIENDS OF PATIENTS. OUR PATIENT SERVICES PROGRAM REPRESENTS ONE
OF THE MOST DEVELOPED NETWORKS OF CARE FOR ALS PATIENTS
NATIONWIDE. (CONTINUED ON SCHEDULE O)

4b (Code: ) {Expenses $ 1,042, 868. including grants of $ )} {Revenue $ )
RESEARCH: THE ASSOCIATION DIRECTS THE MOST COMPREHENSIVE, GLOBAL
RESEARCH PROGRAM EVER ORGANIZED TO FIND A CURE FOR ALS. SINCE THE
CHAPTER'S INCEPTION, WE HAVE FUNDED MORE THAN $11 MILLION IN
RESEARCH EFFORTS TO SUPPORT 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 RESEARCH. ADDITIONALLY, THE
GREATER NEW YORK CHAPTER IS A MAJOR SUPPORTER OF THE ALS-SPECIFIC
RESEARCH PROGRAM AT THE NEW YORK GENOME CENTER.

4c¢ (Code: ) (Expenses $ 400, 068. 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 THE ALS
ASSOCIATION AMONG THE GENERAL PUBLIC, HEALTHCARE PROFESSIONALS AND
SCIENTIFIC COMMUNITIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 154,051. including grants of $ )} (Revenue $ )
4e Total program service expenses b 4,172,141,

Fom 990 (201s)

‘G’E’}DZO 1.000
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 .

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUle A. . . . .« o o i i e e e et et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstrucﬂons)? ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« o v v et i i i n i 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . ... v v v i i v v v 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll, o ot e i e e e e e e e e e e e e e e e e, 5 X
6 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 investment of amounts in such funds or accounts? /f
"Yes,"complete SChedtle D, Partl. . . . . . o v v i i i e i e e e i e .1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . ... ...... e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,"complete Schedule D, PartlV . . . . . .. .. ... i oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV. . . .. ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equ:pment in Part X, line 109 If "Yes,"
complete SChedUle D, Part VI . . . . v i i i i i e e e et e et e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . .. .. .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"completfe Schedule D, Part VIll. . . . . . . .. .. ... ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . , . . . . ... .. .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, PartX ....... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, PartX , . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” compiete
Schedule D, Parts XIandXl, o o v v v v v v v v v h e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional . {12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? i "Yes," complefe Schedule E. . . . . . ... .. 13 X
14a Did the organizaiion maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, )
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on-Part IX, column (A), line 3, morethan $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Schedule.F, Parts landlV . . . ... ... e et e e s 15 X
16 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? If "Yes,"complete-Schedule F, Partslltand IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines "fc and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . it it it i ini e 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partll « .« « o« o v v o o e s e e e e s e e e s s s s s s e... 118 X

JSA
6E1021 1.000
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H. . . . .. .. ..... 20a X
b I "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return?, . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land lf. . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,"complete Schedule |, Paristand lll. . . . . . .. v i v i v vt v s i nme e 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 employees, and highest compensated
employees? If "Yes,"complete Sthedule J . . . . v i v v i i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'NO,"go foline 258, . . . « . @ v i i i i i i it i et et e e e an e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@Xempt DONas ? . . . . . . L .. . s i 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 during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquailified person during the year? If "Yes," complete Schedule L, Part!] . . . .. .. .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part] . . . . . v v v v e et e et e e e e e e e e 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, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complefe Schedule L, Partll . . . . . . . . i i i i i i it it i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . . . oo .. 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, |~ | ] .~
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o s
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. « . v o o i e e et e e 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, PartlV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . | 29 X
30 [id the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . .« . i i i it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl v v v v oo v n s e e e e e e e a e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," |
complete Schedule N, Part ll . v v v v i e e e e e e e e e e sttt e e et e e e 1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part| . . . . . ... . .. .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V,Tine 1. . « « o v i i it i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . v v v v v .. 35a X
b if "Yes" to line 35a, .did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512({b)(13)? If “Yes, "complete-Sthedule R, Part V, line 2 . . . . . 36hb
36  Section 501(c)(3) organizations. Did .the organization make any transfers te an exempt non-charitable
related organization? /f “Yes,” complete Schedule R PartV,line 2 . . . . . . .o v u v e v u.. f e e e e 36 X
37  Did the-organization-conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, "complete Schedule R,
PatVi. . ... e e e e i e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JsA
6E1030 1.000
PAGE 5
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Form 980 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Check if Schedule O contains aresponse or note to any lineinthisPart V.. . . . .. ... ... 2022 : .
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ....... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .. . . . .. ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . .. . ... ..o n e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . |23 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ...
3a Did the organization have unrelated business gross income of $1,000 ormoreduring theyear? ..........
b If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O. . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNED & v v v e e e e e e o s s m e e st e
b If “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form8886-T% . . . . . . .« . o vt i m v v e oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . ... ... oL o e I
7 Organizations that may receive deductible confributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided tothe PayOr? . . . . v v v vt v b e vt b e s m e s e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ... )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 - « v v v v v v v e v m s e ammme e ms e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v o0 e v v v e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear?, . ... ... ... .
8 Sponsoring organizations maintaining donor advised funds.
a Did-the sponsoring organization make any taxable distributions under section49662. . . « . . . v oo oot e 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related.person?. . . . . - .. .. 9b
10  Section 501(c)(7) organizations. Enter:
a Inifiation fees and capital contributions included on Part Vill, fine 12 . . . . . . . . o v v e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . .10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . ..+« . . .. e 11a’ J
b Gross {ncome from other sources {Do not net amounts due-or paid to other sources
against amounts due or receivedfromthem.). .. v v oo v e v o e 11b
12a Section 4947(a)(} non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417
b If "Yes," enter the amourtof tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit-health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. - « - v v« v v f v v e n s s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which.
the organization is licensed to issue qualified healthplans . . . . .. . .. oo v e oo 13b
¢ Enterthe amount of reserves onhand. « « v v v v v v v v oo v m o e oo m o e s s 13¢ :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If ‘No." provide an explanation in Schedule Q. . . . . . 14b
040 1.000 Form 990 (z016)
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Form 990 (2016) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 6

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No

"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany fineinthisPartVl . . . . ... ... ... e [X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . ... .. ... s e r e e s e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . l X
6 Did the organization have members orstockholders? . . . . . . ... v i i it s v e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverning body? . . v .+ v o v o vt h i it e s e e 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . o v v v i it n e i e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « « v v o v v v vt ettt s et it e e e e
b Each committee with authority to act on behaif of the governingbody? . - . . . . .« v ittt 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section-A, who cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule O, . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . .. .o oot 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a-complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest poficy? If "No,"gotoline 13 . . . « v . . o o v v v v v 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give
FISE 10 CONMCIS? « + v v v v e e e e e e s e e e e aemameaeseme s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WS AOME + « « v v v« e v e v e e e m et e ane s sn e s 12¢| X -
13  Did the organization have a written whistleblower poliey?. . .« . . . ¢ o v v i it i i i e X
14  Did the organization have a written document retention and destruction policy?. . . . . ... e e e e e X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation-of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... e e e e
b Other officers or key employees oftheorganization . . . . .+« v v v v v v v i v e i e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthie year?. . . . v o o v o v i i i e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? . . . .. . . ... .« oo v oo v o as s

Section C. Disclosure

17
18

19

20

List-the states with which a copy of this Fornr990-is required to be filed p-NEW JERSEY & NEW YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only)
available-for public inspection. Indicate how you made these available. Check ali that apply.

Own website Another's website Upon-request [:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict. of interest. policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the mgerson who gossesses the orgtanization's books and records: p
C/0 THE ASSOCIATION, 42 BR WAY, SUITE 1724, N YORK, NY 10004 212}619-1400

JSA
SE1042 1.000

Form 990 (2016)
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Form 980 (2016) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line inthisPartVll. . . . . ........ e e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

s 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 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the cépacity 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.

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

)
(A) (8) Position (B} 5] {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compénsation |compensation from amount of
week {list any] officer and a director/trustee) from related other
hoursfor ol sl ol x|lex|m the organizations compensation
relsted | 2| 2| 221355 organization (W-2/1099-MISC) from the
organizations| § & £ 815|28| 2| w-2/1008-MiSC) organization
below dotted| 8 £ | 3 g|°8 ‘ and related
line) 5ls | 3 organizations
gla 2
g £
2
(1)ALLEN J. POPOWITZ, ESQ. ' 2.00
CHAIRMAN 0.p X X 0. 0. 0.
(2)WENDY J. SCHRIBER, ES0Q. 2.00
VICE CHAIRMAN 0.1 X X 0. 0. 0.
(3)W. MARC LANE 2.00
TREASURER 0.1 X X 0. 0. 0.
(4)LENNARD KATZ 2.00 : :
SECRETARY 0.4 X X : 0. 0. 0.
(5)ALICE CLAAR 1.00
DIRECTOR 0.1 X 0. 0. 0.
(6)KEN DASHOW A 1.00] _
DIRECTOR 0.1 X 0. 0. 0.
(7)DAVID LUBARS 1.00
DIRECTOR 0.1 X O 0. Q.
(8)MATTHEW PERLINE 1.00
DIRECTOR 0.f{ X 0. 0. 0.
(9NANCY MIRINGOFF 1.00 +
DIRECTOR 0.} X| . 0. 0.} 0.
(10)PETER ROSENBERGER 1.00
DIRECTOR 0.1 X 0. 0. 0.
{11)RICHARD ROSE. 1.00
DIRECTOR 0.] X 0. 0. 0.
{12)ROBERT TUCHMAN 1.00( ] :
DIRECTOR 0.{ 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 Form 990 (2016)
6£1041 1.000

73519X M261 . PAGE B



THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680

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

....... P L S

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8 ©) (8)] {€) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 | Z121F153& (8| organization | (W-2/1099-MISC) from the
organizations % = % é o g- F4 g (W-2/1099-MISC) organization
below dotled | & g sl 131521 and related
fing} 818 g|®8 organizations
I N 1o ]
a |8 °| %
312 @
3 5
g
15) TOM CARROLL __ ___ _ _1:00
DIRECTOR 0.] % 0 0. 0.
16) ALAN LEVINE = _ _ 100
DIRECTOR 0.] X 0. 0. 0.
17) JOSHUA D. RAND _ 1.00
DIRECTOR 0. x 0. 0. 0.
Z_L_B_)__ADAM _.BLII:IEERMliN _ 1.00
DIRECTOR 0.} X 0 o. 0.
19) DORINE GORDON | 40.00 _
PRESIDENT & CEO 0. X 281,686. 0. 16,999.
20 Z__JUP_I_TH .?;ENER _IEROWIE_ L L _4_0 .00
FORMER PRESIDENT & CEO 0. X 66,140. 0. 3,337.
21) REGINA ACKLEY _ 40,00
CHIEF OPERATING OFFICE 0. X 123,425. 0. 14,284.
22) ADELE MARANO _ 40.00
CHIEF PATIENT SERVICES OFFICER 0 X 115,810. 0. 14,010.
1b Sub-fotal = | e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . ........ > 587,061. 0. 48,630.
dTotal{addlinestband1€) . « + o v o s ot v ey > 587,061. 0. 48,630.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... . o ool
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 §1 50,0007 If “Yes,” complete Schedule J for such
OIVIAUAL . v o e e s e e s e e e e e e e et e e e e e e e e e s e e e
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

; ization. Report compensation for the calendar year ending with or within the organization's tax

compensation from the organi
year.

(A)

Name and business address

(8)

Description of services

(©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 0.

JSA
6E1055 2.000

73519X M261
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Form 990 (2016)

THE ALS ASSOCIATION GREATER NY CHAPTER

13~3616680 Page 9

CEst Yl Statement of Revenue

1a Federated campaigns . . - - - - . - |18

Check if Schedule O contains a response or note to any line in this Part Vill, .

(A)

Total revenue

b Membershipdues. . . . » . . ... 1B

(D)
Revenue
excluded from tax
under sections
512-514

a8
55
68
g<| ¢ Fundraisingevents . .. ...... ic 3,500,754 .
©E&| d Related organizations . . . . . . . . |14 |
a £ buti 1 250,000
= e Government grants (contributions) . . e A
Eg f Al other contributions, gifts, grents,
gs and similar amounts not included above . { 1f 2,448,188,
§'2 g Noncash contributions included in lines 1a-1% § 120,994,
S| b TotalAddlinesta-tf. . ..o . v oo v oo ez P
% Business Code
@
2| 2a
&
© b
2
s ¢
B d
El .
21§ Al other program service revenue . . . . .
B .
o gTotal.AddhnesZa—Zf..................P

Other Revenue

‘i40a Gross sales of inventory, less

3 Investment income (including dividend
and other similar amounis). . . « - « + .. .

4  Income from investment of tax-exempt bond proceeds . >

s, interest, .

U 115, 415. 115,415,
0.
0.

5 Royalties........................>

() Rea!

(ii) Personal

6a Grossrents . .« - < o . .

b Less:rental expenses . . .

¢ Rental income or (loss) . ..
d Netrentalincomeor(loss). - o o o o o - o -

R

7a Gross amount from sales of (i) Securities

(ity Other

assets other than inventory 597,285.

b Less: cost or other basis

and sales expenses . . . . 603, 0€3.

-5,778.

¢ Ganorfloss) . . ...«

d Netgainor(loss) « « « ¢ « o o v v v a v o

8a Gross income from fundraising
events {not including § 3,500,754
of contributions reported on line 1c).
SeePatV,linei8 . . . ... - 0. @
b Less:directexpenses . - « + + » -+ D

100, 450.
1,290,147,

¢ Net income or (loss) from fundraising events.

P -

~1,189,697,

9a Gross income from gaming acfivities.
SeePartiV,line19 ., ... ....... a

b Less: directexpenses . . . » v . o -+ . D

¢ Net income or (loss) from gaming activities.

-5,778.

-1,189,697

retunsand allowances ., , . ... ... a

0.

0.

b Less:costofgoodssold. « . - ¢ . ... B
¢ Net income or (loss) from sales of inventory, .,

R

Miscellaneous-Revenue

Business Code

44a OTHER INCOME

900099

26,698,

26,698.

b

c

d Allothertevenue . . « « + « » s a0 o »

¢ Total Add lines 11a-11d « « « + « ¢ - - - -
12 Total revenue, See Instructions. .« . . . » : »

N
PN

26,698,

5,145,580,

-1,053,362.

JSA

6E1051 1.000

73519X M261

Form 990 (2016)
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Form 990 (2016) THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680 page 10

[ZXire 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 notetoanylineinthisPartiX | |, . .. ... ... ..., ... . ..., [ |
Do not include amounts rep orted on lines 6b, 7b, Total é?;))enses Progra(rﬁ)service Manage(:?n'?ent and Func(lg\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21. . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 18,795. 18,795.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , , _ . 0.
4 Benefits paidtoorformembers, |, , , ... .. 0.
5 Compensation of current officers, directors,
frustees, and keyemployees , , . ... .. .. 358, 914. 276, 348. 28, 048. 54, 518.
6 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 Othersa[aﬁesandwages ............ 1,374,273- 1, 058, 131. 107,393. 208,749.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,099, 24,715. 2,508. 4,876.
8 Other employeebenefits . . . . . . .. «. .« 146,600. 112,876. 11,456. 22,268.
10 Payrolaxes « o v v v v v e e e 154,065. 118,623. 12,040. 23,402.
11 Fees for services (non-employees):
‘aManagement | ., .. ............ 0.
BLegal e e 3,634. 3,634.
cAccounting | ., ... ... 34,416. 34,416.
d Lobbying . . . . ., e 55,958. 55,958.
& Professional fundraising services. See Part IV, line 17. 70,000. 70,000.
f Investment managementfees |, , , , ., ... 0.
g Other. {f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. « .+ « 0.
12 Advertisingand promotion , ., , ., ... .. .. 0.
13 OfficeeXpensSes . . . v « ¢ o s v s o s o o o s 91,040. 44,838. 32,980. 13,222,
14 Informationtechnology. . . . - . . v v v o .. 0.
15 ROYAMIES. . o v v v v e e e e 0.
16 OCCUPANCY . . o v o o e e e e e 270,607.1 198,489. 25,522. 46,596.
17 TrVel L Lt e e e 401. 401.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 18,955, 18, 955.
20 Interest | . . . . ... ... e 0.
21 Paymentstoaffiiates. . . ... ........ 350,240. 112,792. 148,140. 89,308.
22 Depreciation, depletion, and amortization _ | | 144,333. 143,698, 634.
23 INSURGNCE . . . o o oo et e e e 13,862. 13,862.
24 Other expenses. iemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
4PATIENT & CLINIC SUPPORT 1,075,568. 1,075,569.
pRESEARCH 872,300. 872,300.
<PUBLIC AWARENESS & EDUCATION 40,053, 40,053.
JdOTHER FUNDRAISING COSTS 6,004. 6,004.
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 5,132,118. 4,172,141. 421,034. 538,943,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 958-720), , ... .. 0.
JSA Form 990 (2016)

6E1052 1.000
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THE ALS ASSOCIATION GREATER NY CHAPTER

Form 990 (2016)

13-3616680

Balance Sheet

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

Check if Schedule O contains a response of note o any lineinthisPartX. . . . . .. ... oo ove v e .. [ 1
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing , , . . ... ..........c.ooenennn- 338,356 1 761,624,
2 Savings and temporary cashinvestments, | ., . ... .......... 3,916,446, 2 1,952,173.
3 Pledges and grantsreceivable,net | ... ... L. ... 500,023, 3 515,792,
4 Accounts receivab!e' L= S voas ks 0 1.4 O z
5 Loans and other receivables from current and former officers, directors, | e ROREE M S
trustees, key employees, and highest compensated employees. e
Complete Partliof Schedule L . . .. ... .. ... ......... 0.
6 Loans and other receivables from other disqualified persons (as defined under section T

@ organizations (see instructions). Complete Partli of Schedule L. . .. ., . .. 0.8
'gf 7 Notes and loans receivable, net | = | J 0.4 7 0.
2| 8 Inventoriesforsaleoruse, ... ............. A 0/ 8 0.
9 Prepaid expenses anddeferredcharges . . .. ... ... ... 111,712 9 144,587.
10a Land, buildings, and equipment: cost or ) DS B SR T
other basis. Complete Part V1 of Schedule D 10a 1,018,645, o on i e
b Less: accumulated depreciation. . . . .« . . . . 10b 874,908, 174,773.40¢ 143,737.
11 Investments - publicly traded securiies . _ .. .. .. ... ... ..o 3,749,838 11 4,763,118.
12  Investments - other securities. See Part IV, line 11, |, .. ... ....... 0. 12 0.
13  Investments - program-related. See Part iV, line 11 | | . .. ... ... ... 0.113 0.
14 Intangibleassets. . .. ... ... .. ... e.an.. e 0414 0.
15 Otherassets. SeePartlV,line 11 _ . . .. . . . .. v ereeeenns 184,535, 15 272,116.
16 Total assets. Add fines 1 through 15 (mustequalline34) . . ... ... .. 8,298,971, 16 8,553,147,
17  Accounts payable and accrued eXpenses, | .. . . . ... u e e e e n e .o 22,439.117 96,844.
18 Grantspayable . . . .. ... ...k 018 0.
19 Deferred revenue -------------------------------- 0 i 19 0 b
20 Tax-exemptbond fiabifties . . .. ... ... ... ... i 0420 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0. 21 0.
@l22 Loans and other payables to current and former officers, directors, . ’v -
E trustees, key employees, highest compensated employees, and B N B
il disqualified persons. Complete Part llof Schedule L, ., ., .. ... ... 0. 22 0.
1|23  Secured mortgages and notes payable to unrelated third parties | |, . . .. 0423 0.
24 Unsecured notes and loans payable to unrelated third parties, , | . , . - 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D . . ...ttt e 0.25 0.
26 Total liabilities. Add lines 17 through25, . , . . . . . . . . ..o s v e 22,439 28 96,844.
Organizations that follow SFAS 117 (ASC 958), check here » | X]and R R
§ complete lines 27 through 28, and lines 33 and 34. R R ST
€127 Unrestricted netassets ... .. ...eeeeaaaee s 8,129,780 27 8,112,429,
§128 Temporarily restrictednetassets | | .. ... ......... ... .. 146,752, 28 343,874.
(29 Permanently restrictednetassets, ., . ... ... ... ... 0. 29 0.
" Organizations that do not follow SFAS 117 (ASC 958), check here P and sp B
5 complete lines-30 through 34. AR
2130 Capital stock or trust principal, orcurrentfurds | . ... ... ... 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
£33 Totalnetassetsorfundbalances . ... ... ... ... ... 8,276,532 33 8,456,303.
34 Totalliabilities and net assetsffund balances, . . . . . . . . .o v oo 8,298,971, 34 8,553, 147.
Form 980 (2016)
JsA
6E1053 1,000
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Form 930 (20186) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . ... ... ........ m
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . i i v e PN 1 5,145, 580.
2 Total expenses (must equal Part IX, column (A}, line28) . . . . . . ..o i i il 2 5,132,118.
3 Revenue less expenses. Subtractline2fromiinet. . . ... ... oo i c i 3 13,462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay ..... 4 8,276,532
5 Net unrealized gains (losses)oninvestments . . . . . ... . oot v i i i e a 5 166,309.
6 Donated services anduseoffaciliies . . . ... ... . e e 6 0.
7 Investmentexpenses. . ... .... ... e e e e i e e e, 7 0.
8 Priorperiodadiustments . . . . . . i i i i e i e e e 8 0.
8 Other changes in net assets or fund balances (explain in ScheduleO). . .. .. . v i v it o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MN(B)) o o e st e e e e s e e e s s s n e e e e saresse s eenes s 10 8,456,303,
Financial Statements and Reporting .
Check if Schedule O contains a response or notetoanylineinthisPart Xt . . . ............. - l—_—]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other S RN S
if the organization changed its method of accounting from a prior year or checked "Other,” explain in ‘
Schedule O. B N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e .
reviewed on a separate basis, consolidated basis, or both: 3 R
D Separate basis [_—_] Consolidated basis D Both consolidated and separate basis B
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : B
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? »29 S
if the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O. )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-1337 « .« oo v v e vt ie e m e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
6E1054 1.000
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OMB No. 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury 1 9vy .
Intemal Revenue SéMce - Information about Schedule A (Form 990 or 990-E2) and ifs instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 890 or 990-E7).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv). (Complete Part iL.)

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

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

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with 2 land-grant college

or university or a non-land-grant college of agriculiure (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 its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject fo certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

11 An organization organized and operated exclusively to test for public safety. See section §09(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B,

b Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Ul 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 organization generally must satisfy a distribution requirement and an attentiveness
- requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type lil

(1]

functionally integrated, or Type 1il non-functionally integrated supporting organization.
f Enter the numberof supportedorganizations. . . . . . . . .. ot i i e i s s i s ]::]
g Provide the following information about the supported organization(s).

{i) Name of supported organization {fi) EIN (iii} Type of organization | (v Is the organization| (v} Amount of monetary {vi) Amount of
(described on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(=4

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016
JSA
6E1210 1.000
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Schedule A (Form 980 or 990-EZ) 2016

13-3616680

Page 2

Support Schedule for Organizations Described in Secti
(Complete only if you checked the boxon line 5, 7, or 8 of

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

ons 170(b){1}(A)iv) and 170(b)(1)}(A)(vi}
Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”} , . . . . . 3,911,949, 4,225,271. 11,551,474, 6,793,895, 6,198,942, 32,661,531,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.
4 Total Addlines 1 through3_ _ . . . .. 3,911,948.] ° 4,225,271. 11,551,474, 6,793,895, 6,198,942, 32,681,531,
5 The portion of total contributions by| . ERY PR S B
each person (other than afl: o
governmental unit or publicly | ..+
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . , .. .. 1,438,184,
6 Public support. Subtract line 5 from line 4. 31,243,347.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlined4 ., .. ..... .. 3,911,949, 4,225,271, 11,551,474, 6,793,895. 6,198,942, 32,681,531,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , . & & v s s e e e v mnn e e 1,453, 2,154, §,026. 99,180. 115,415. 224,228.
9 Net income from. unrelated business.
" activities, whether or not the business
isregularlycarriedon , . . ... .... 9.
10 Other income. Do not include gain or
loss from the sale of capital assels
(BExplaininPartV1) |, .. ... ... 0
11 Total support. Add lines 7 through 10 | | ) : o 32,905, 758.
12  Gross receipts from related activities, efc. (seeinstructions) |, | . . . ... e e e e e e e e e 12 | 547,390,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

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

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column(f)) . . . ... .. 14 94.95¢
15  Public support percentage from 2015 Schedule A, Partiline14 . . .. ... ... ... . ... 15 98.179
16a 331/3%support test - 2046. If the organization did not check the box on line 13, and line 14 is 331/3 % or mare, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . ... .. .. .o >
b 331/3% support test - 2015. If the organization did- not check a box on line 13 or 164, and fine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . .. .. ... ... .. > D
i7a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the nfacts-and-circumstances” test, check this box and stop here. Explain in
Part Vi-how the organization meets the “facts-and-circumstances” test. The organization quaiifies as.a publicly supported
OFQANIZALON, . o o o o v o v e s e s e e e me e am e e e ae e e e e e ey > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box.on line 13, 16a, 16b, or 17a, and line
15 is 10% or more; and if the organization meets the “facts-and-circumstances” test, chexk “this box and stop here.
Explain in Part VI how the -organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . ... ... . e e e e St >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see
IISITUCHONS © & & o s e s o e e e e e e e e e e e a s ee o s a st a e e s e s e e a e st > D
Schedule A (Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form 990 or 890-EZ) 2016 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 failed to qualify under Part il

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p-| (a2} 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 {f) Total
1  Giits, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the

organization's benefit and either paid

{fo orexpended onitsbehalf . . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . ..

6 Total Addlines 1through5. . . . . ..

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

¢ Addlines7aand7b. . « . « « « ¢ . o«

8 Public support. (Subtract line 7¢ from | .
L I T

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)2012 (b} 2013 (¢} 2014 (d) 2015 (e) 2016 {f) Total

9 Amountsfromline6, . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v o v o v » ¢ = o s o o v o n a

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 | , . . . .

¢ Addlines10aand10b . ., . ... ... .

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carfiedon . . v v v e s n e e e e

12 Other income. Do not include gain or
loss from the sale of capital assels

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

and12) . . ... .... e e e ek
14 First Tive 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, checkthisbox-andstophere. . . . . . .« o o v v v v s o o v v o v ww e e v e o s s s vt s s e s s et v >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f-divided by line 13, column (), . ., ., ., ... .. ... 15 %
16  Public support-percentage from 2015 Schedule A, Partdi,line15. . . v v v o o v o v o v v v utu v e 11e %-
Section D. Computation of Investment Income Percentage
17  Investment income percentage for2016 {line 10¢, column (f) divided byline 13, column () . . . .. . . ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlilfine17 , . . .. . .. ... ... .. ... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 950 or 990-EZ) 2016
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) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule A (Form 990 or 980-EZ) 2016 Page 4

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

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing | .
documents? If "No," describe in Part VI how the 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 section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported |:
organization was described in section 509(a)(1) or (2). L

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

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (®)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) s
purposes? If"Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3_0 i
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If IR N
4a

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

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign | ..o}
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ‘
PUIPOSES. 4c

s5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes" |~ :
answer (b) and (c) below (if applicable). Alsc, provide detail in Part VI inciuding () the names and EIN
numbers of the supporied organizations added, substituted, or removed: (i} the reasons for each such action;
(iii) the authority under the organization's_organizing document authorizing such action; and (iv) how the action | "
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

5b

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? 5?
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to-
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or | -
benefit one or more of the filing organization’s supported organizations? If "Ygs," provide detail in Part V1. [
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor B
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enfity with . . . {. -
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Jf"Yes," complete Part | of Schedule L (Form-990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than.foundation managers and organizations described | .

in section 509(a)(1) or (2))? Jf"Yes," provide detail in Part VI, 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-aninterest? /f"Yes," pravide detail in Part-V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership- interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part ¥, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type W supporting organizations, and all Type I non-functionally integrated

b |

supporting organizations)? If"Yes," answer 10b below. 1<6aA
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.) 10b

JSA Schedule A {(Form 990 or 980-EZ) 2018
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Schedule A (Form 980 or 990-E7) 2016 Page §

Psd)  Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) PR
below, the governing body of a supported organization? ] 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if *Yes” o a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

’ Yes ‘No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported B b
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 11

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or contfrolled the supporting organization. . . 2 '

Section C. Type [l Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors I
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 L
the supported organization(s). 1
Section D. All Type lll 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, (ii) 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 L
provided? 1

2 Were any of the organization’s officers, directors, or trustees either-(i) appointed or elected by the supported i
organization(s) or (ii) serving on the governing body of a supported organization? if "No,” explain in Part VIhow | B R
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organizafion’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used io safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported-organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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 organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined :
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would haverbeen engaged'in? If "Yes, " explain in Part'Vl the
reasons for the organization’s position that its supported organization(s) would have engaged in these ,
activities but for the organization’s involvement. : 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 890-EZ) 2016
6E1230 1.000
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Schedule A (Form 990 or 990-E2) 2016 page 6

Type Hll 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 organizations must complete Sections A through E.

B)C Y

Section A - Adjusted Net Income (A) Prior Year ® urr.ent ear
(optional)

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 instructions)

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

O {02 IN) [

-~ |

B Y
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent ear
(optional)

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

a Average monthly value of securities : ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for.exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6. Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

IR ICICAES

Current Year

Section C - Distributable Amount

1 Adjusted net income for prior 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, Colurn A)

4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see insiructions). 6 | o

7 |__J Check here if the current year is the organization’s first as a non-functionally integrated Type ili supporting organization (see
instructions).

[ RE-NEL R LR

Schedule A (Form 930 or 980-EZ) 2016
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Schedule A (Form 990 or 880-E2) 2016 Page 7
Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 8

10 Line 8 amount divided by Line 8 amount

i~ [t A

-]

{ii) (iii)
i . . . . P
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:
Ol A RO ER N R
b B e I
¢ From2013........
d From2014, .. ... ..
e From2015........
f Total of lines 3a throughe
g Applied to underdistributions .of prior years
h Applied to 2016 distributable amount
i Carryover framr 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.
4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3]
and 4c.

8  Breakdown of line 7:

b Excess from 2013, ...
¢ Excess from2014. ...
-d- Excess from 2015, . . .
e Excess from 2016, . ..

Schedule A {(Form 980 or 980-EZ) 2016
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule A (Form $90 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part [, line 10; Part It, line 17a or 17b; Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section §01{c} and section §27

P Complete if the organization is described below. p- Attach to Form 990 or Form 990-EZ.

afgranr;m;::;{uigesﬁegsury P Information about Schedule C (Form 990 or 880-EZ) and its instructions is at www.irs.govw/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, PartV, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part 1-B.
& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Forim 890-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part li-A.
If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then . .
& Section 501(c){4), (5). or (6) organizations: Complete Part lil.
Name of organization
THE ALS ASSOCIATION GREATER NY CHAPTER 13~-3616680
Complete if the organization is exempt under section §01(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition

of “"political campaign activities")

Employer Identification number

2 Political campaign activity expenditures (seeinstructions) . . . . . ... ... ... ... 3
3 Volunteer hours for political campaign activities (seeinstructions) . , . . . . . . .. ..o oo
PdR:1  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 4855, , , . . . L )
2 Enter the amount of any excise tax incurred by organization managers under section 4355, | b $
3 If the organization incurred a section 4955 tax, did jt file Form 4720 forthisyear?, , . ... ... ... .... Yes | |No
4a Wasacorecionmade? . , . .........c0ovuv .. et e e Yes | |No
b If "Yes" describe in Part V.
e iR 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 ettt e e e >3
2 Enter the amount of the filing organization's funds coniributed to other organizations for section
527 exemptfunction activities . . . . . . ... ... i i e > $
3  Total exempt function expenditures. Add lines 1 and 2. -Enter here and on Form 1120-POL,
2T < >$
4 Did the filing organization file Form 1120-POL for this year? , . . . . . T e [ Tves [ Ino
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 fisted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions 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 V. -
{a) Name {b) Address {c) EIN | (d) Amount paid from (e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-. promptly and directly
1 -delivered to a separale
political organization. if
none, enter -0-.
(1)
2}
3}
(4}
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
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RV IDN  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check >[_>_<_] if the filing organization 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 &r—l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's tofals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total fobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 55,958.
¢ Total lobbying expenditures (add finesfaand1b) . . . . v v v vt v v it v i v e v 55,958.
d Other exempt pUrPOSE eXPenditires o . v v v v v v v v o v e e e e e s e nm e s 5,076,160.
e Total exempt purpose expenditures (add lines fcand1d). . ... ........... 5,132,118.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 406, 606.
If the amount on line 1e, column (a) or (b) is3 The lobbying nontaxable amount is: B T e
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $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 $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. e
g Grassroots nontaxable amount (enter 25%ofline 1) . . . .. . v vt it it 101,652,
h Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . .. ... ... ... ... .. 0. 0.
i Subfract line 1f from line 1c. If zero or less, enter-0-, . . . ... ... e 0. 0.
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 taxforthis Vear? . .« v v o o v o i vt e e e e e e e e e 4 s e a4 e e s e s x s r—l Yes m 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 {ay2013 {(b)2014 {c) 2015 {d) 2016 (e) Total
beginning in) -
2a Lobbying nontaxable amount 312,021. 397,579. 384,506. 406,606.] 1,500,712

b Lobbying ceiling amount

(150% of line 2a, column (e)) 2,251,068,

¢ Total lobbying expendiiures 36, 346. 48,783. 52,205. 55,958. 193,292.

d Grassroots nontaxable amount 78,005. 99, 395. 101, 652. 375,178.
e Grassroots ceiing amount R T R R e

562,769.

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E£2) 2016 Page 3

Li8i8:] Complete if the organization is exempt under section 501(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 IV a detailed @) )
description of the lobbying activity. ' Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
a Volunteers? . ., . . . e e e e e e e e e e e
b Paid staff or management (include compensation in.expenses reported on lines 1c through 1i)?.
¢ Mediaadvertisements?. . . . ... .... e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, . . . . .. . .. . o i v i .,
e Publications, or published or broadcast statements? . . . . . . ... .. .o v ...
f Grants to other organizations for lobbying purposes?. . . . . . . v i it i it e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.
i Otheraclivities? . . .. ... .. i i it it it RN -
j Total Addiinesfcthrough1i . . .. ... . i s L — :
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . |__ RERES CHIST STRC R,
b If "Yes," enter the amount of any tax incurred undersection4842. . . . . . . o v i v v h o .. R
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
ELdIEN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectxon

501(c)(6).
Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members?, . . . ... ... ... u... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . v v v v v v e e v v e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
P

FelB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(§), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b}-Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amountsfrommembers . . . . .. ... ... ... e 1t
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). - :
a Currentyear. ....... e e e e e e e e e e e e e e e e 2a
CarryOVer fTOM A8t YBAM & o v v v v v v e e et h et e e e e e e e e e Zb
c Total. . ............ e e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3_ ]
4 If 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 fobbying S
and political expenditure nextyear? . . . . . . . . .. oL e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . .. . . . . .. ... ... ... 5

[i-ill7  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B; lme 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Jsa Schedule C (Form 990 or 990-E2) 2016
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=l Supplemental Information (continued)
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| oms No. 1545-0047

SCHEDULE D .Supplemental Financial Statements

(Form 990) P~ Complete if the organization answered "Yes" on Form 850,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury b Attach to Form 990. Open to Public
intemal Revenue Senvice ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

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 accounts
1 Total numberatendofyear ... ... .....
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. .. . ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. [_j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ofher purpose
conferring impermissible privatebenefit? . . . . . - . . . . o . oo e v o s e e . . D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {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 conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . ... ... . ... . i 28
b Total acreage restricted by conservationeasements . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . ... .o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p- : .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... .. .. ... ... D Yes D No
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 violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(M@EBXD? . . . ... ...... e Eves [no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a |If.the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in-Form 980, PartVill fine 1. ... ... ... oo 3
(ii) Assets included in Form 990, PartX. . . v v v v v v i vttt e >3
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a RevenueincludedinForm 990, Part VIl line 1. . . . . .« o v it i it i i et i e >3

b Assetsincluded in Form 990, PartX. « . <« v o o v o o o o e e e e a4 s s e e e s e s s e b >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2016
JSA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

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

Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

r—l Yes r_‘ No

:-1it\8  Escrow and Custodial Arrangements. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PAMX?. . . . o o\ e e e e e e e [ Jyes [ ]no
b If "Yes," explain the arrangement in Part Xili and complete the following table:
Amount
¢ Beginningbalance . . . .. .. ... it r et e 1c
d Additionsduringtheyear . ., .. .. ... ... ...t 1d
e Distributionsduringtheyear, . .. .. ... ... ... it 1e
f ENdingbalance . . . ..t t heeeeeeeemeeeee 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_j Yes | |No
b If"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXilt , , . .. .. ...

Endowment Funds.

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

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Fouryears back
1a Beginning of year balance . . . . 4,496,831. 4,9875,490. 165,130. 226,654. 142,923.
b Contrbutions « « + v o v v v 1,434,229. 1,060,000.‘ 4,885,630. 50,000. 100,417.
¢ Net investment earnings, gains, .
ANd IOSSES . - « v e e e 222,915, -99,781. 139. 172. 199.
d Grants. orscholarships . . . ...
e Other expenditures for facilities
and programs .. + « v . . . ... . 618,761. 1,438,878. 75,409. 111,696. 16,885.
f Administrative expenses . . . . .
End of year balance. . . . . . . . 5,535,214. 4,496,831. 4,975,490. 165,130. 226,654.
2 Provide the estimated percentage of the current y]ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »__ 93.7900 %
b Permanent endowment »- %
¢ Temporarily restricted endowment p___ 6.2100 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds mot in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated-organizationS . . . . . . i .t i e e e e e e e e 3a(i) X
(i) related Organizations . . . . . ottt i e e e e e et e ... (3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . .. ... ... ... 3b

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

4

Land, Buildings, and Equipment.
Complete if the organization answered

"Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property- (a) Cost orotherbasis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) deprec?aﬁon
1a Land, | ... .. L 0L, R
b Buildings ... .. ...........
¢ lLeasehold improvements | .. .., ... 25,344, 5,072 20,272.
-d Equipment |, ., . ... ... ... .. 981,039, 857,574 123, 465.
e-Other _ . . . ..., 12,262, 12,262
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10¢.), . . . . . . > 143,737.
Schedule D (Form 990) 2016
JSA
-©E1266°1.000

73519X M261

PAGE 31



THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Schedule D (Form 990) 2016 Page 3

=Etielllll  Investments - Other Securities. .
Complete if the organization answered "Yes" on.Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , . .. .. ...........
{2) Closely-held equity interests , . . ... .......
(3) Other
A)
B)
©
(%))
(E)
£
©)
H)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 12.) »

2EOYIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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

(4]
(2)
(3)
4
(5)
{6)
(1)
{8)
{9
Total. (Column (b) must equal Form 980, Part X, col. (B) iine 13.) b

X:1i4hE 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)
{7)
(8)
(%)
Total. (Column (b) must equal Form 990, Pari X, col. (B)line 18.), . . . o < o o o oo o n o o o8 oo e e ne >

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

line 25.

1. {a} Description of liability {b) Book value
{1) Federal income taxes
(2)

{3)

4)

{5)

©)]

)

8

9 ]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥ )

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

étssﬁz'io 1.000 “Schedule D (Form 950) 2016
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Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. .. .. : 1 5,241,889,
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a
b Donated services and useoffacilities . . . .. ... ... ... ... ... 2b
¢ Recoveriesofprioryeargrants. . . . . . . .. 0. i it i e e e 2¢c
d Other (DescribeinPartXlL) . . . .. ..... e e e ... L2d
e Addlines2athrough2d .. .. .. vt i it it i ittt i s s n e e e e s 166,309.
3 Subtractline2e fromlined ... ... .. e 3 5.075,580.
4  Amounts included on Form 980, Part Vi, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VHil,line7b. . . . . . . 4a e
b Other (Descrbe INPartXML) « + v v v v v ev e e e eee e eeenen s 4b 70,0004 -
c A HNES 42 800 4D v v v v vt v sttt e et e e e e 4c 10,000.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . + o v v v o o v v v v o . 5 5,145,580,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . . ... o v 1 _5' 062,118.
Amounts included on fine 1 but not on Form 990, Part IX, line 25: .
a Donated servicesanduseoffacilities . . . . . .. .. .. v i i 2a
b Prioryearadiustments « . .« v v e v v v v e e 2b
C ONErIOSSES. o v v v v v st et b mn e cae e e 2c
d Other(DescribeinPartXlL) . « - v o it ittt e e e e 2d By
e Addlines2athrough2d . .. ... ... ... e e e e e 2e
3 Subtractline2e fromlined . . v v vt i i i e e e e e e e e 3 5,062,118.
4  Amounts included on Form 990, Part X, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a i :
b Other (Describe i PAMtXIL) « « « v v vt vt e e et e eneeene s 4b 70,0004
c ADAlNES 42 B8N0 4D « v v v v v i e vt e r e e e ey 4c 70,000.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘l HNe18) v v v e e e e 5 5,132,118.

Part s{ll}  Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part 1V, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 980) 2016
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STl | Supplemental Information (continued)

PART V - LINE 4

THE TEMPORARILY RESTRICTED FUNDS WILL BE USED TO FIGHT TO CURE AND TREAT
ALS THROUGH GLOBAL, CUTTING EDGE RESEARCH, AND TO EMPOWER PEOPLE WITH LOU
GEHRIG'S DISEASE AND THEIR FAMILIES TO LIVE FULLER LIVES BY PROVIDING

THEM WITH COMPASSIONATE CARE AND SUPPORT.

BOARD DESIGNATED FUNDS:

THE CHALLENGE FUND:

DURING THE SUMMER OF 2014, THE ASSOCIATION GENERATED SIGNIFICANT REVENUE
FROM THE ALS ICE BUCKET CHALLENGE, A HIGHLY SUCCESSFUL FUND RAISING
ACTIVITY. THE BOARD ESTABLISHEDTHE CHALLENGE FUND (THE FUND) WITH THE
REVENUE THAT WAS RAISED FROM THAT ACTIVITY. THE FUND WILL ENABLE THE
ASSOCIATION TO EXPAND THE FUNDING OF IMPORTANT PROGRAMS CONSISTENT WITH
ITSS MISSION. THE FUND WAS INITIALLY FINANCED WITH $5,250,000 AND THE
BOARD ESTABLISHED A POLICY STATEMENT GOVERNING INVESTMENT OF THE FUND FOR
THE STATED PURPOSE OF SUPPORTING THE ASSOCIATION'S RESEARCH AND PATIENT
SERVICES PROGRAMS. THE ASSOC;ATION'S BOARD OF DIRECTORS (THE BOARD) HAS
APPROVED A PLAN THAT ALLOCATES APPROXIMATELY 60% OF THE FUNDS FOR
RESEARCH AND 40% FOR PATIENT CARE PROGRAMS.

TO DATE, THE CHALLENGE FUND DISTRIBUTIONS INCLUDE:

FISCAL YEAR 2015:

$1,250,000 TO SUPPORT A NEW ALS RESEARCH PROGRAM AT THE NEW YORK GENOME

CENTER.

FISCAL YEAR 2016:

PATIENT SERVICES:

Schedule D {(Form 990) 2016
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EeL Il Supplemental Information (continued)

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

$15,000 TO PURCHASE DURABLE MEDICAL AND AUGMENTATIVE COMMUNICATION
EQUIPMENT FOR 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 TWO FUNDING OF THE GENOMIC TRANSLATION FOR ALS

CLINICAL CARE (GTAC) RESEARCH INITIATIVE AT COLUMBIA UNIVERSITY MEDICAL

CENTER.

THE RAMEY FUND:

INITIALLY FINANCED DURING FISCAL YEAR 2016 WITH $1 MILLION FROM A
GENEROUS BEQUEST FROM THE ESTATE OF MACARIA RAMEY, THE RAMEY FUND WAS
ESTABLISHED TO SUPPORT THE ASSOCIATION'S PATIENT SERVICES PROGRAMS.IN
FISCAL YEAR 2017, $668,500 IN ADDITIONAL DISTRIBUTIONS RECEIVED FROM THE

ESTATE WERE ADDED TO THE RAMEY FUND.

FISCAL YEAR 2017:
PATIENT SERVICES: $200,000 TO EXPAND SERVICES AT ALS TREATMENT CLINICS.
RESEARCH: $350,000 TO SUPPORT YEAR TWO FUNDING OF THE GENOMIC TRANSLATION

FOR ALS CLINICAL CARE (GTAC) RESEARCH INITIATIVE AT COLUMBIA UNIVERSITY

Schedule D (Form 990) 2016

JSA
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Schedule D (Form 990) 2016 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Page 5

PG AL Supplemental Information (continued)

MEDICAL CENTER.

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
ESTABLISHED IN ORDER TO RESPONSIBLY INVEST THE ASSOCIATION'S ASSETS BUT
STILL BE ABLE TO ACCESS FUNDS IN ORDER TO BE ABLE TO TAKE ADVANTAGE OF
IMPORTANT RESEARCH AND PATIENT SERVICES PROGRAM FUNDING OPPORTUNITIES
WHEN THEY ARISE. PATIENT SERVICES PROGRAM FUNDING OPPORTUNITIES WHEN THEY

ARISE.ARISE.

ARISE.ARISE.

PART XI -~ LINE 4B

PROFESSIONAL FUNDRAISER FEE: 70,000.

PART XII - LINE 4B

PROFESSIONAL FUNDRAISER FEE:70,000.

Schedule D (Form 890) 2046

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

SCHEDULE G

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the 2@ 1 6
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. ,Open to Public
Intemal Revenue Service P~ information about Schedule G {Form 980 or 980-EZ2) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization - Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

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

a - Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ . Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional 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.

R o i . (v} Amount paid to
PR {itf) Did fundraiser have " N {vi) Amount paid to
(i) Name and address of individual " L {iv) Gross receipts {or retained by) N
or entity (fundraiser) iy Activity cuségg}{ﬁzzg:g?o{ of from activity fundracizfr(:i)sted in (fr;:::;::gogw
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total |, . . . i i et e e e e e e e . > 1,011,665, 70,000 941,665,

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

NJ, NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G {(Form 990 or 880-EZ) 2016
JSA

8E1281 1,000
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THE ALS ASSOCIATION GREATER NY CHAPTER

Schedule G (Form 990 or 990-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

13-3616680

Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
WALK~A-THON SPORTS DINNER 2.} (add col. (a) through
{event type} {event type) {total number) col. {c))
»
e 3
§ 1 Grossreceipts . _ . ... ...... 2,003,674. 1,011,665, 585,865. 3,601,204.
23]
o
2 Less: Contrbutions , , . . ..... 2,003,674. 911,215. 585,865, 3,500,754.
3 Gross income (line 1 minus
line2), .......... e e 100,450. 0. 100, 450.
4 Cashprizes, , , .. .........
5 Noncashprizes, . . ...,......
[
21 6 Rentfacilitycosts , _ ... .....
g
gi| 7 Foodandbeverages . . . ... ...
]
e .
A |8 Entertainment ., ., ., .....
9 Other directexpenses , , , ., ... . 447,029, 364,155. 478,963. 1,290,147.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . .. ... . v .o eunenn.. > 1,290,147.
11 Net income summary. Subtract line 10fromiline 3, column(d) . . . . . . . . . .« . . v o o v oo » -1,189,697.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. b) Pull tabsfinstant . (d) Total gaming (add
é) (a} Bingo bir‘ngt)alp‘:ograess;\‘r]: bingo (c) Other gaming cal. (a) thr%ugh goi ()]
4
4
1 Grossrevenue , ., .., . ......
@| 2 Cashprizes, . .....
% ..
2| 3 MNoncashprizes . ..., e e e
1
_§ 4 Rentfacilitycosts . .. ..
(o)
5 Other directexpenses _ . . ... ..
| |Yes % | |Yes % _|Yes %
6 Volunteerlabor, . . _ . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) _ _ ., .. ... .......... . |
- 8 Net gaming income summary. Subtractiine 7 fromlinet,column(d) , , . ... .. ... ... .. -

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

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, = |
b If "Yes," explain:

JSA
CE1282 1

.000
73519X M261

Schedule G (Form 990 or §30-EZ) 2016
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Schedule G (Form 930 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . . ... ... ... ... ... ... l_'Yes L_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . Pt e s e e e e e e e e e e e e DYes Ej No
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . ......... e e e e e e e e e 13a %
b Anoutsidefacility . . ... ... ... ... .. e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B -
Address b~ -

15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVBMUB? . . . . v o e e e et e et e e e e e e e e [ Ives[ Ino
b If"Yes," enter the amount of gaming revenue received by the organization®» $ ___ and the
amount of gaming revenue retained by the thirdparty » $ __ .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer L—__] Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law fo make charitable distributions from the gaming proceeds to
refainthe stategaming license?, . . . . . . ... . it ittt it i e . DYes [ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzattons
or spent in the organization's own exempt activities during the taxyear p- $ )
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see mstructxons)

Schedule G {Form 990 or 890-EZ) 2016

J8A
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

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

Department of the Treasury .
internal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form380.

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

Name of the organization

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
m Questions Regarding Compensation

Employer identification number

Open to Public
_Inspection.. |

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

b

o

990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up 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 provision of all of the expenses described above? If "No," complete Part Hli to

= o113
Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= e
Indicate which, if any, of the following the filing organization used fo establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee - Written employment contract

. Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-confrolpayment?. . . . . . . . ¢ i v it i a t e vt b e e e
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ... .. ...
Participate in, or receive payment from, an equity-based compensationarrangement?. . . .. ... ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

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

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

Theorganization? . . . .. ... ittt in ittt f e e e e e e et e
Any related organization? & L . . . . . L Lt i e e i e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzatlon pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . . . . i i i e e e e e e e e e et
Anyrelated organization? . . . . L L L L L e e e e e e e e e e e
Iif "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 lf"Yes;"describe inPartlil. . . . . . ... ...t it
Were any amounts reported on Form 990, Part'Vii-paid or accrued pursuant to a-contract that was subject

to the initial contract exception described in. Regulations section 53.4958-4(a)(3)? If "Yes," describe
MPart L . i e i e e e e a e e e e e et e e

Yes | No

. 9

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

JSA

6E1280 1.000
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Schedule J (Form 990) 2016
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions 7
(Form 990) B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. 2@ 1 6
Department of the Treasury P- Attach to Form 590. Open To Public

P Information about Schedule M (Form 980) and its instructions Is at www.irs.gov/form980. Inspection
Employer identification number

Intemal Revenue Service
Name of the organization

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Types of Property

(@) . ® - Noncash :ontribuﬁon @ :
Chgck if Num'ber of cunh:lbutxons or amounts reported on Method of _detgrmlnmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art - Historical freasures. . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Ciothing and household
o TaTaTo L= O
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . .. ... ...
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded . . . £ _ 2. 14,494, |FMV
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ... .
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ... e e e e
14 Qualified conservation
contribution-Other . . .. ....
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectibles, . . ... ... ....
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy ... ... .00
22 Historicalartifacts . . . .. ....
23 Scientific specimens. . .. ... .
24 Archeological artifacts. . . .. ..
25 Otherp(__ATCH 1 ) 26. 106,500.
26 Other p( )
27 Other »( )
28 Other »{ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .« - . - . . . 29 1.
Yes | No
30a During the year; did the organization receive by contribution any property reported in Part |, lines 1 through R B &
28, that it must hold forat least three years from the date of the initial contribution, and which isn't required |. | . 1
to be used for exemnpt purposes for the entire holding period?. . . . . oL . oot v i a e 30a) »X__
b f “Yes," describe the arrangement in‘Part 1. S P
34 Does the organization have a gift accepiance policy that requires the review of any nonstandard | =
COMTIDLIIONS T, & v v ot i e o e e e et s e o as st e e tn o as s s e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUIONS . & & o v v s s s e e s e e tm e s e me s am e e tm s s s 32a) | X
b If “Yes," describe in Part li. EhN DR
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

JSA
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THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Schedule M (Form 990) (2016) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I -~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS MEDICAL EQUIPMENT X 26. 106,500. 3RD PARTY APPRAISAL
TOTALS 26. 106, 500.
15A Schedule M (Form 990) (2016)

6E1508 2.000
73519X M261 PAGE 47



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ. - i
Department of the Treasury i i Open to_ Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

PART III - LINE I

THE ALS ASSOCIATION GREATER NEW YORK CHAPTER (THE "ASSOCIATION") HAS A
THREE~PRONGED MISSION: TO SUPPORT RESEARCH TO FIND TREATMENTS AND
ULTIMATELY A CURE FOR ALS, PROVIDE COMPREHENSIVE PATIENT CARE, AND
ADVOCATE FOR THE NEEDS OF PEOPLE WITH ALS. FOUNDED IN 1994, THE
ASSOCIATION 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 42 (CONTINUED)

PATIENT SERVICES: OUR SUPPORT SERVICES, WHICH ARE PROVIDED FREE OF
CHARGE, INCLUDE AN EQUIPMENT AND AUGMENTATIVE COMMUNICATION LOAN PROGRAM;
MONTHLY SUPPORT GROUPS THROUGHOUT THE REGION WE SERVE; TRANSPORTATION FOR
PATIENTS TO ALS-SUPPORTED MEDICAL CLINICS; IN-HOME VISITS BY OUR
CHAPTER'S NURSES, SOCIAL WORKERS AND ASSISTIVE TECHNOLOGY SPECIALISTS:
AND RESPITE AND IN~HOME CARE FINANCIAL AID GRANTS. WE ARE ALSO PROUD TO
PROVIDE FINANCIAL SUPPORT TO FIVE HOSPITAL-BASED MULTIDISCIPLINARY ALS
TREATMENT PROGRAMS FOR PATIENT CARE IN OUR SERVICE AREA AT MT. SINAI BETH
ISRAEL MEDICAL CENTER, THE HOSPITAL FOR SPECIAL SURGERY, RUTGERS ROBERT
WOeD JOHNSON MEDICAL SCHOOL AND AT STONY BROOK UNIVERSITY MEDICAL CENTER

AND" TO OUR NEWEST CLINICAL AFFILIATE -~ COLUMBIA UNIVERSITY MEDICAL

CENTER.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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PART III ~ LINE 4D

ADVOCACY: THE ASSOCIATION WORKS WITH FEDERAL, STATE AND LOCAL LEVELS OF
GOVERNMENT TO MAKE THE CONCERNS OF ALS PATIENTS AND THEIR FAMILIES AND
CAREGIVERS KNOWN. THE ASSOCIATION CONTINUES TO PLAY A VITAL ROLE IN
URGING CONGRESS TO ACT IN THE INTEREST OF THOSE WHO'VE BEEN IMPACTED BY
ALS. FROM RESEARCH TO VETERANS' BENEFITS, TO HEALTHCARE LEGISLATION,

CHAPTER ADVOCATES PUSH FOR GREATER FUNDING AND AWARENESS FOR ALS.

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS EMAILED TO THE ENTIRE BOARD FOR REVIEW PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

ON AN ANNUAL BASIS, ALL OFFICERS AND DIRECTORS, AS WELL AS KEY EMPLOYEES
ARE REQUIRED TO REVIEW AND SIGN A CONFLICT OF INTEREST POLICY. THEY ARE
REMINDED AT THAT TIME THAT THEY MUST NOTIFY ALS ASSOCIATION MANAGEMENT AT
ANY TIME THROUGHOUT 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 OFFICERS AND KEY EMPLOYEES. BEFORE ANY PACKAGE IS
OFFERED, SALARIES FOR SIMILARLY TITLED EMPLOYEES AT OTHER ORGANIZATIONS

ARE RESEARCHED..

PART VI, SECTION C. - QUESTION 18

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedule O (Form 930 or 890-EZ) 2016
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POLICY, AND FINANCIAI STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
THE ASSOCIATION ALSO MAKES THE FINANCIAL STATEMENTS AND THE FORM 990

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