EXTENDED T0 DECEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations)

o 990

2021

P Do not enter sccial security numbers on this form as it may be made public,

Deparkmant of Iha Treasury
Inlernat Aevenus Seevica

»_Go to www.irs.gow/Foarm990 for instructions and the latest information.

OME No, 15450047

2020

“Inspechoi”

A For the 2020 calendar year, or tax year beginning FEE 1, 2020 and ending JAN 3%, 2021
B Cheski € Name of organization D Employer identification number
applicabla:
Address
chdnga THE ALS ASSOUIATION GREATER NY CHAPTER
:4::;;3 Doing business as 13-36166480
iial - : : i
o Number and street (or P.0. box if mait is not defivered to strest address) Room/suite | E Telephone number
Final | 42 BROADWAY 1724 212-619-1400
tarmyin- A . . i 4 629 485
atad City or town, state or province, country, and ZiP or foreign postal code {§ Grossraeipls § . , .
ot ied] NEW YORK, NV 10004 Hia) Is this a group retum
D?ﬁf:“‘ F Name and address of principal officer: KRISTEN COCOMAN for subordinates? [ lves No
pending | oaMe AS ¢ ABQVE Hib} Are afl subor dinates included? DYes D No

I Tax-exempt status: [E 501{c}{3) m 501(c) ¢

o (insertac) [ J 4947ty tyor L] 597

J Website: - WWW,ALS-NY ORG

If "No," attach a list. See instructions
Hic) Group examption number p 4119

K_Form of organization: [X | Corporation [ | Trust [ | Association | | Gther

{1, Year of formation; 1890 | M Stats of egal damicile; N¥

[Parti] Summary

1 Briefly describe the organization's mission or most significant activities: BISCOVER TREATMENTS & A CURE FOR

§ ALS, & SERVE, ADVOCATE FOR, & EMPOWER PEOFLE AFFECTED BY ALS,
g 2 Check thisbox D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VL INe 180 e, 3 18
S 4 Number of independent voting members of the goveming pody Part Vi, line 1h) ..., 4 18
¢| & Total number of individuals employed in calendar year 2020 {PartV, ine 2a} .. ..., 5 28
Z| & Total number of voluniteers (85HMate if NECESSANY) ... _........ccooooceioeroeoes e eees e srene e 6 50
G| 7a Totatunretated business ravenue from Part VIIl, column (), B Y ia g,
=< b_Net unrefatad business taxable income from Form 990-T, Part L line 11 ... .o b 6.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line 1R} 5,498,195, 4,001,185,
E 9  Program service revenue (Part VIIl, line 20 0. b,
3| 10 Investmentincome (Part VIII, column (A), fines 3, 4, and 7d) 203,030, 154,289,
%[ 11 Other revenue (Part VI, column (&), tines 5, 6d, 8¢, 8¢, 10c, and 118) -1,336,470, ~632,585.
12 Total revenua - add lines 8 through 11 (must equal Part VI, column {4}, fine 12) 4,364,755, 3,502,489,
13 Granis and similar amounts paid (Part 1X, column {A}, lings 1-3) 38,179, 45,760,
14 Benefits paid to or far members {(Part IX, column (A), line 4} 0. 0.
a| 15 Sataries, other compensation, employee bensfits {Part IX, column (A}, fines 5-10) . 2,149 480, 2,064 468,
&| 15a Professional fundraising fess (Part IX, column (A), line 11¢) 10,220, 7,000,
| b Total fundraising expenses (Part X, column (O}, line 25)
W) 47 Other expenses (Part IX, column (A), tines 11a-11d, 11124 2,544,201, 1,844,507,
18 Total expenses. Add lines 13-17 (must equal Part X, solumn {A), line 25) 5,202,080, 3,861,735,
19 Revenue less expenses, Subtractline 18 fromfine 12 . o i -837,325. -453, 246,
Beginning of Current Year End of Year
Totatassets (Part X, 5N 18] e e e 6,275,284, 6,074,348,
Totat liabilities (Part X, line 26) 171,250, 266,944,
Net assets or fund batances, Subtract line 21 from 0820 Wi 6,104,034, 5,807,404,

| Signature Block

Under penalties of periury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my Knowledge and belief, it is

true, correct, and complets. Péclaration of prepargr {oMEnthan officer) is based on &l information of which preparer has any knowledge,

LX) |_q/ivj2i
Sign Sigfidwre of officer  ~—7 Date 7
Here bt yken, ( ocemany Vs donts Geos
Type or print name ani titla

Print/Type preparer's name Preparer's signature Date Ch“k I:! FTIN
Paid bAMES J. REILLY . A DL, 9/102021 SE,HN,W P00183764
Preparer | Firm’s name g CONDON O'MEARA MCGINTY & DON’N#Y LLP / Firm's EIN 13-36282%85
Use Cnly | Firm's address ., ONE BATTERY PARK PLAZA -

NEW YORK, NY 18004 Phane no.212-661-7777

May the RS discuss this return with the preparer shown above? See instructions

EY&S E] No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 9290 (2020) THE ALS ASSOCIATION GREATER WY CHAPTER 13-3616680 pag92
' 1| Statement of Program Service Accomplishments

Check if Schedule O contains z response ornoteto anylineinthisPark IF oo m

1  Brielly describe the organization's mission:
TEE MISSTON OF THE ALS ASSOCIATION GREATER NEW YORK CHAFTER {THE

"ASSOCIATION") IS TO DISCOVER TREATMENTS AND A CURE FOR ALE, AND TO
SERVE, ADVOCATE FOR, AND EMPOWER PEOPLE AFFECTED BY ALS TO LIVE THEIR
LIVES TC THE FULLEST,

2  Did the aorganization undertake any significant program services during the year which were not listed on the

PrOrForm 980 07 SIO-EZ? e ——————— oottt [ dves [Xino
If *Yes," describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? | ... DYes E] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expanses,
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. i

43  (Codo: } {Expenses $ 2,346,480,  jnoluding gants of 45,760, ) {Reverues }
CARE SERVICES: THE ASSOCTATION PROVIDES A WIDE RANGE OF SERVICES FOR

PEOPLE WITH ALS AND THEIR FAMILIES LIVING IN NEW YORK CITY LONG
ISLAND, WESTCHESTER, HUDSON VALLEY, AND NORTHERN AND CENTRAL NEW
JERSEY, THE ASSOCIATION SPONSORS TEN MULTIDISCIPLINARY CLINICS IN THE
REGION, MAKES LOANS OF MEDICAL, EQUIPMENT AND ASSISTIVE COMMUNICATION
DEVICES, HOLDS PATIENT EDUCATION SYMPOSIA AND MONTHLY SUPPORT GROUFS,
CONDUCTS HCME VISITS, PROVIDES TRANSPORTATION TO QUARTERLY CLINIC
AFPOINTMENTS  AND OFFERE SOCIAL WORK AND REFERRAL SERVICES,

ab  {coda } {Expenses § 428 491, inciuding gramte of $ )} (Revarus § )
RESEARCH: THE ASSQCIATION DIRECTS TRE MOST COMPREHENSIVE, GLOBAL

RESEARCH PROGRAM EVER ORGANIZED TO FIND A CURE FOR ALS., SINCE THE
CHAPTER 'S INCEPTION, WE HAVE FUNDED MORE THAN $14 MILLION IN RESEARCH
EFFORTS TO SUPPORT INNOVATIVE AND DIVERSE SCIENTIFIC HRESEARCH 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,

4 (Cods: } {Expanses § 288,176, incuding grants of § } {Revenus § H
PUBLIC AWARENESE AND EDUCATION: THE ASSOCIATION WORKS TO PROMOTE

AWARENESS AND UNDERSTAMNDING OQF ALL FACETS OF THE COMPLEX AND
DEVASTATING DISEASE THAT IS ALE AND THE WORK OF THE ALS ASSOCIATION
AMONG THE GENERAL PUSLIC, HEALTHCARE PROFESSIONALS AND SCIENTIFIC
COMMUNITIES, THROUGH EXTERNAL RELATICNS, OUR WEBSITE, AND SOCIAL MEDIA,
THE ASSOCIATION CONTINUALLY RAISES AWARENESS ABOUT ALS AND THE SEARCH
FOR A CURE, ON AVERAGE, 17,6000 VIEWERS VISIT OUR WEBSITE QUARTERLY, A
VITAL SOURCE OF INFORMATION FOR THOSE BATTLING ALS AND PEOPLE LOOKING
FOR THE LATEST WEWS AROUT THE DISEASE. OUR SOCIAL MEDIA CHANNELS
INCLUDING FACEBOOK, TWITTER, AND INYTAGRAM REACH NEARLY 12 000
FOLLOWERS ,

4d  Other program services {Describe on Schedule 0.)

I:Expenses 3 192,544, including grants of § 1 (Revenue § }
4e _Total program service expenses 3,257,691,
' Form 990 (2020}
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Form 990 (2020} THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 3
{-Part IV [ Checklist of Required Schedules

Yes } No

1 Is the organization describad in section 501{c)(3) or 4247{a)(1) {other than a private foundation}?

I YRS, " COMDIBE SCRBOUHE A ... o.oe oottt e eeee st ettt et en et et e a1t e et s 1e s b e et st s b s ain ot reas s in oo m e e s e e 1%
2  is the organization required to complete Schedule B, Schegule Of COIBUIOST oo oo er et reeesee s 2 | X
3 Did the arganization engage in direct or indirect political campaign activities ori behaif of or in opposition to candldates for

public oflice? if *Yes, " complete SCREAUIE §, PRITL ..coo..cooo.eeeoeeeeee e ases s s eee s ee et ra et enssee e anene e 3 X
4  Section 501{ck3} organizations. Did the organization engage in lobbying activities, or have a sectian 501(h} election in effect

during the 1ax Year? ff *Yes," complete SEB0UIE G, PAM I . ..co....oocoeveoeiooeee e seeesesssosssmas s s eos e et eee ot et snseessanssnees 4 i X
5 Isthe organization a section 501{(c}d), 501{c)i5}, or 301{c}(5) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf *Yes," complete Schedule C, Part ... ......c..ccoucucncrioniceoniinens 5 X
& 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 Schedufe D, Part! | 8 X
7 Did the organization receive or hold a consarvation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Part I ..o 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? (f "Yes, * complete

Schedule D, Part il 8 X

g 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?
I "YES," COMPIRLE SCRETUIE D, PAM IV oo et en e 9 X

10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments

or in quasi endowments? /F "Yes, " complale SCHEAUE D, PAIE Y ........oocoooeeeeereeee et ee et n s ee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, X, or X

as applicable.
a [Did the organization report en amount for tand, buildings, and equipment in Part X, fine 107 f7 "ves, " complate Schedule D,
PAIEVE ettt ettt et ee ettt ee e oA 1t e e Attt e te et ee et et eea s et e e e et s e e n b ee et rnes 11a| X
b Did the organization report an amount far investments - other secunities in Part X, line 12, that is 5% or more of jts total
assets raported in Part X, line 167 ff+ Yeé, " complete Schedule D, Part VI L. ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, fine 167 ff "Yes, " comnplate SChedle D, PArt VL ..o eeeeee e e s s e e 11 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 162 Jf “Yas, " cOMplete SCREAUIE D, PAItIX. ..o oo oottt et oees et be st s et sesten e 11d X
e Did the organization report an amount for other lizbilities in Part X, fine 257 f “Yes," complete Schedule B, Part X 11e X
t  Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,* complete Schedule D, Part X ... 1 bl
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f *Yes," complete
Schedute D, Parts XI N XN ........cooooooeeeeeoeeceeeereeereees e ee s ereseseeens s e e et e i2al X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts Xt and Xii Is optional ... 126 *
13 s the organizaiion a school described in section 170{)1MANN? # *Yes, comptete Scheaule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dig the organization hava aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments vafued at $100,000
ar mora? ff *Yes, * complete SCRETUIE F, PArS T AT IV .o oo oot e ettt e et 14b X
15 Did the organization report on Part X, column (A), line 3, mors than §5,000 of grants or other assistance to or for any
foreign organization? f "Yeas, ® complete SChedule F, PEHSH ARG IV oo oeoeeoeeeoeeeoeeeeeoeeeee oot 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or othar assistance to
or for foreign individuals? If "Yes," complete Schadle F, PariS BB IV oo oo e ev s 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 & and 1187 i "Yes, " complate SCHEGUIE G, PAIT ... oot eee oo eeen e e st s ranne 17 X
18 Did the organization report more than $15 000 totat of fundraising event gross income and contributions on Part VI, lines
162nd 827 If "Yes, " COMPIEE SCRBOUE G, PBI I ...ov.oeeeeeere oot e sses s ssss st oeses st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a jf 'Yes, "
COMUHEIE STRBUUIE G, PRI ..ot e v et eveeeeeeeseessees seereessetrees et eveeeeres beareeseseessesereeereseese st e sesetreseranerreeeeneees 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complate SCREAUE H .....ooooveoeeeee e 20a
b I "Yes* teline 20a, did the organization atiach a copy of its audited financiaf stalements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part X, column (8), Ine 17 4 *Yes,* complete Schegula | Parts 1ang il e neenne ey 21 x
032003 12-23-20 Form 990 (2020)
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Form 950 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 4
V| Checklist of Required Schedules onfinueq

Yes | Mo

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {4), fine 27 ff "Ves, " complete Schedtle |, Parts Fand il ..ot ee e e e e s s 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employess, and highest compensated employees?  Jf "Yes, " complete
SOPROUIE W ....oooeeeeeee et oo oot et et ene e et e re s R eea et ea 1 Ao ee e AeAeRAeRe LRt be s e Rs e e 23 i X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after Docember 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

Schegtile K. 'NO," GO B0 IINE 288 ... et et e e e e et eb e e aee e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the drganization maintain an escrow account other than a refunding escrow at any'time during the year to defease
ANy tax-exemMEt BONAST 1o ae £t e et ettt a b 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding af any time during the year? . ... 244
25a Section 501{ck3). 501{c}{4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves,* complele Scheduie L, Part | e 252 b

b Is the organization aware that if 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 980-EZ7 if "ves, " complete
SCRBUUIE L, PAITT ..o\ ooo oo oeeeo oo ees oo oottt 25h %

26 Did the organization report any amaunt on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, frustee, key employée, creator or founder, substantial contributor, or 35%
controlied entity or tamity member of any of these persons? Jf "Yes, " complete Schedule [, Part il ... 26

27 [id the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator o founder, substantial contributor or employee thereof, a grant sefection commitiea member, or to a 35% controllsd
entity (including an employee thereof) or family member of any of these persons? Jf “Yes,* compiete Schedule {, Parl il .........

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing threshotds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, key smployee, creator or founder, or substantial contributor? 7

"Yes," COMPIEtE SCHBLUIE b, P IV .. ... it e s e a3 28a X
b Afamily member of any individuat described in line 28a7 [f "Yes," complete Schedtde L, Part iV ..o in e 28b X
e A 35% controllad entity of one or more individuals and/or organizations described in lines 28a or 28b7? ¥
“Yes,* complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons'? If "Yes," complete Schedufe Moo 2g | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
cONtrbUONS? JF "Ya5,” CoMDIBIE STREOUIE M _...oco.ooo oo et et re ettt te eteasearaas e e emece st ab cnamabet e 30
31  Did the organization fiquidate, terminata, or dissolve and cease operations? ff "Yes," comp.'ete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes, " complete
SCREOUIE N, PAMH oo\ oeooo oo oetee e eeon e ee oo s 32 X
33 Did tha arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes, " complete Schedule A, Part! ... e |33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complate Schedufe F.' Part H m or fv and
PAITV, 8 T oo e eetee v et eeotee e st sttt TR - X
35a Did the organization have a centrolled entity within the maaning of section 512{b){13}? 35a X
b If "Yes" to tine 35a, did the organization receivs any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(B)}13)? 1 “Yes, " compilete Schedule R, Part V. 18 2 ... oo 35b
36 Section 501{c¥3] organizations. Did the arganization make any transfers ta an exempt nan-charitable refated organization?
If "YES," COMPIENE SCHETLIE B, PArt Vy B 2 ...ooovueooeeveeeeeesesssesseeesassmssoeesoessio s s ere st et 258881t et st s s 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? f "Yes, " complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule © and provide explanations in Schedule C for Part Vi, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule © . i e a8 j X

PartV] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Scheduls O contains a respense or note o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- ¥ not applicable .. ... 1k
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinnersT . iciX
032004 12-20-20 Form 990 (az0)
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Form 990 2020) THE ALS ASSOCTATION GREATER NY CHAPTER 13-3616680 Page 5
PartV{ Statemenis Regarding Other IRS Filings and Tax Compliance (.onfinyed)

Yes i Ne

2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year coversd by thisretum ... .. 2a

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

Note: If the sum of nes 1a and 2a is greater than 250, you may be required to o-fife (see instrugtions}
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?

b If "Yes," has it filed a Form 990-T for this year? jf “No” ta fine 3b, provide an explanation an 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 cc_iuntry {such as a bank account, securities account, or other financial account)? ...
b if “Yes," enter the pame of the foreign country M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party o a prohibited tax sheiter transaction?
¢ If "Yes" o line 5a or 5b, did the organization file Form BESE-T? . ..., e ea e

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

any contributions that were not tax deductible as charitable confributions? T Ga

b i *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

WO O X AU e e e e erae bt sn s e

7 Organizations that may receive deductible contributions under section 17%{c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payer? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LT LI Ty I - ot Y PSSP
If "Yes," indicate the number of Forms B282 filed duringthe year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract?
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8889 as requtred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C7

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring arganization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section 49667

o

T ho oo

b Did the sponsoring organization make a distribution to a donor, donger advisor, or related person?
10 Section S01(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 . N/n

b Gross receipts, included on Form 930, Part VI line 12, for public use of club faciities
11 Section 531{c}{12] organizations. Enter:

a Gross income from members or shareholdars .. ... B/A

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from tREIMY | ... eee e re e 11b :

12a Section 4947{a}{1) non-exempt charitable trusts. s the organization filing Form G380 in lieu of Form 10417 12a

b 1 *Yas," enter the amount of tax-exempt interest received or accrued during the year . N/A ] 12h ;
13  Section 501(cK29) qualified nonprafit health insurance issuers.

a is the organization licensed to issue qualified health plans in mare than one state? e e LI 13a

Mote: 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 ficensed to issue qualified health pIANS | ______....ooooeoroesreierseeeeeeeeee 13b
¢ Enterthe amount of reserves anhand | L e 13
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b if *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation an Schedule O ......ooceveverveen, 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the YBar? ||| ... ... 0

if "Yas," s@e instructions and file Form 4720, Schadule N
16 s the organization an educational institution subjact to the section 4868 excise tax on net investment income?
if "Yes," complete Form 4720, Schadule O,

Form 990 {éﬂ?ﬂ}

Q32005 12-23-20
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Form 990 {2020} THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 6
1 Governance, Management, and Disclosure ror pach "Yes* response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sse instructions.

Check if Schedule O contains a response ornotetoany linginthisPart V.0 FCI
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the fax year ... 1a
If there are material differences in voting rights among members of the govarning bady, or if the governing
body delenated braad authority 1o an exgcutive committea or similar committes, explain on Schaduiz O.
b Enter the number of voting membaers included on line 1a, above, who are independent || 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business retatronshlp with any other
officer, diractor, trustee, OF Key eMPlOYERT e e et

3 Did the organization delegate contrel over management duties customariiﬁ! petformad by or under the direct supervision

of officers, directors, frustees, or key employees to a8 management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming hody? 7a X

b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning body? e e e,
8 Did the organization contemparaneousty document the mestings held or written actions undertaken during the year by the fallowing:
a Thegovemning DOUYT | . ... e
b Each commities with authority to act on behalf of the governing body?
9 Isthers any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's maifing address? ¢ YW&MWW [ ERE TR VPIO NPT IS, 9 X
Section B. Policies gy

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

11a Has the organization provided a complete copy of this Form 830 to all mambers of its goveming body befare filing the form? 1ia| 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 writien conilict of interest policy? jf "No,"go ta fine 13 ... U U T TU TR T T 12a; ¥
b Waere officers, diractors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts® . ... 128 X

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? (f “Yes," describe
in Schedufe O how this Was done ..., 2| X

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

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

b Other officers or key employess of the Organizalion | . . . sea st i5h | X
If "Yes" to line 152 or 16h, describe the process in Schedulz O {see instructions). :
16a Did the organizatian invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the yaar? 16a X

b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable faderal tax faw, and take steps to safeguard the organization's
exernpt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed P-NJ, NY

18 Section 6104 raguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, $80, and 990-T (Section 501{c}3)s only) available
for public inspection. Indicate how you made these avaifable. Check all that apply.

D’E Own website % 1 Another's website E Upon request I_,.:l Other fexplain on Schedule O}

19 Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financiat

statements available to the public during the 1ax year.

20 State the name, address, and telephons number of the person who possesses the arganization's books and records I
THE ALS ASSOQCIATION, INC., - 212-£19-1400

42 BROADWAY, NO. 1724, NEW YORK, NY 10004
042008 12-23-20 Farm 980 (2020)
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Form 890 (2020)

THE ALS ASSOCIATION GREATER NY CHAFTER

13-3616680

Part VI

Employees, and Independent Contractors
Check if Scheduls O contains & response or note to any line in this Part VI

Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated

Section A, Dfficers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization’s tax year.
* List all of the orgariization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in golumns (O}, {B), and {F) if no compensation was paid.
® List all of the erganization's current key employses, if any. See instructions for definition of "kay employee.”

* List the arganization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Bex 7 of Form 1999-MISC) of more than $100,000 from the arganization and any related organizations.

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

® List all of the organizatiory's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persens above,

I 1 Check this box if neither the arganization nor any related organization compensated any current officer, director,_or trustee.

A) B) (<) ) {£) (F}
Name and title Average (o not cfagsr‘:f:mn e Heportabfe Reportabl.e Estimated
hours per  § box, unlass persan iz bath an compensation compensation amount of
week sfficer and a dirsctor/hrusios) from from related other
fistany | £ the organizations compensation
hoursfor | & = organization {W-2/1099-MISC) from the
retatad § g E {W-2/1099-MISC} ) organization
organizations| £ | § z %‘w and refated
bn_e!ow § § 5 E gé 5 organizations
fine} ZlEzis| |28l =
(1) KRISTEN COCOMAN 40,00 B
PRESIDENT & CEQ X 159,288, 0, 3,228,
{2) REGINA ACKLEY 4000
CHIEF OPERATING OFFICER X 122,410, o, 14,220,
{3} TRACY ALI 40 .00
CHIEF CARE SERVICES OFFICE ] X 162,093, g, 10,884,
{4} ALLEN J, POPOWITZ, ESOQ, 2,00
CHATRMAN 2 X a. 0. o,
(5) WENDY J, SCHRIBER, ESQ. 2,00
GOVERNANCE ADVISOR X ¥ 0. 0. 0.
{6) W. MARC LANE 2,00
TREASURER X X 0. 0. o.
{7) LENWNARD KATZ 2.00
VICE CHAIRMAN % x o, 0, 0,
{8} KRANCY MIRINGOFF 2.00
SECRETARY X X o, o, ¢,
{9) ALICE CLRBAR 1,00
DIRECTOR X 0, 6, 0.
{10} KEN DASHOW i.00
DIRECTCR X 0, 0, 0.
{11) DAVID LUBARS 1.00
DIRECTCR X a, 0, 0,
{12) MATTHEW PERLINE 1,00
DIRECTOR X 0, 0. 9.
{13) PETER ROSENHERGER 1,00
DIRECTOR X g, 0. o,
{14} DORINE GORDON 1.00
DIRECTOR X 0. 0, 0.
{15) ROBERT TUCHMAN 1.00
DIRECTOR X 0. 0, 0.
{16) LEE BRODSKY 1.00
DIRECTOR X o, L. 0.
{17} EEVIN M, GLASSMAN,é MD 1,00
DIRECTOR X 3. g, o,
032007 12-23-20 Form 880 {2020)
7

10440908 152490 73519X

2020.04020 THE ALS ASSOCIATION GREAT 73519% 1



Form 980 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 8
I'Part .‘.m| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ® () ©) (E) )
Name and title Average (do not cfﬁ‘é’fﬁ?&han one Reportable Reportable Estimated
NOUrs Par | pay, unlass person is bath an compensation compensation amount of
week affics and o diractar/tiustos) from from related other
listany | 2 tha organizations compensation
hours for 5 . ® organization (W-21089-MiSC) from the
related g B g (W-2/1099-MISC) organization
organizationsi 2 ;; g(s and related
bf::;;v % é % g % % E organizations
{18) TOM CARROLL 1.00 :
DIRECTOR p.d g, a, o,
(19) ALAN LEVINE 1,00
DIRECTOR X 0. g 0
(20) JOSHUA D, RAND 1.00
DIRECTOR X 0. 8 0
{21} NIRALI SHAH 1.00
DIRECTOR x 0. 2 0.
{22) ERIC BERNIKER 1.00
DIRECTOR X 0. o, o
T SUBRORAL | e > 383,791, 8. 30,332,
¢ Total from continuation sheets to Part VII, Section A ... . » 0. 9. g.
d Totalfaddlines 1band Te) oo > 383,791, 0. 3t 332,
2 Total number of individuals {inciuding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 3

3 Did the organization list any former officer, director, trustee, key smployee, or highest compensated employee on

line 1a7? if "Yes, " complete Schedile J for such individual
4  For any individual fisted on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f 'Yes, * complate Schedule J for such individual
5 Didany person kisted on line 1a receive or accrue compensation from any unrefated organization or individual for services

rondered to the organization? #7 'Yes " compfele Schedule J for such Qerson

Yes | No

_5 . x.

Section B. independent Contractors

1 Compiste this table for your five highest compensated independent contractors that received mora than $100,000 of compensafion from
the organization. Report compensation for the calendar year ending with or within the organization_'s tax year.

(A

Narne and business address NONE

B}
Description of services

{C)
Compensation

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

$100.000 of compensation from ths organization - 0

022008 12-23-20

10440908 152490 73519X

8

2020.04020 THE ALS ASSOCIATION

Form 950 (2020

GREAT 73519X%_1



Form 990 {2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 9
Part VIII*] Statement of Revenue

Check if Schadule O contains a response or noteto any linednthisPart VIE o

[Ty} (B} G} :
Totalrevenue | Related orexempt|  Unrelated Revenue excluded
function revenus [business revenus]  from tax inder
A sections 512 - 514
£ 1a Federated campaigns 1a .
§3 b Membershipdues 1b .
o ¢ Fundraisingevents 1e 1,826,281,
g ¢ Related organizations 1d '
i e Government grants {contributions) }1e 601,835,
é f  All other contributions, gifts, grants, and '
3 simlizr amaunts not included above _ {1f 1,573,069,
‘E € WNoncesh contributions included in finas 18- 11 1g|$ 19,153, g S
8 h_Total Add fines 1a-1f o 4,001,185,
Business Cogde B
g2
F b
a3 e
£ d
a f Alt other program service revenue
4 Total Add lines 2a-2f >
3 Investment income {including dividends, interest, and
other similar amounts) .. » 120,076, 120,076,
4 income from investment of tax-exempt bond p}oceeds »
S  Royalties ... »
{il Real (i)} Personal
6a Grossrents 6a
b Less: rental expenses | |6h
¢ Rentalincome or {loss) Be
d Netrentalincomeorfloss) ... ... >
7 a Gross amount from sales of (i} Securities (if} Other
assets other than inventory | 7a 484 174,
b Less: cost ar other basis
g and sales expenses 7b 409,961
E c Gainorfloss) .. Fi- 74,213,
o d Netgainorfloss) ... I »
8| 8a Grossincome from fundraising events {not
3 including § 1,826,281, of
contributions reported on line 1c), See
Part iV, line 18 8a 24,059,
b lLess:directexpenses 8b 717,035,
e Net income or (loss) from fundraising events > -692,985, -592,983.
9 a Gross income from gaming activities, See ' S o :
PartlV,linet18 ... .. 188
b Lass: direct expenses ab
¢ Netincome or (loss) from gaming activities ... . | =
10 a Gross sales of inventory, less retums al
andallowances | 10
Less:costofgoodssold 10
¢ Net income or {loss) from sales of inventory ... >
o Business Code |
§ 11a
§ b
g G
29 d Alotherrevenve
= e Total Addlines 11a11d ... » RTINS EIILIIN SAUTE ANCAEAT L
12 Total revenus. Seejnstrugtons ... . » 3,502,489, g, 0. -4948 696,
32009 12-23-20 Form 990 (2020)
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Farm 990 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 10
[Part IX] Statement of Functional Expenses
Section §01fc)(3) and 501(c)(4) organizations must complete alf columns, All other organizations must complete cofumn {A).
Check if Scheduls O contains a respense ornotetoanylineinthisPark IX ... oo oo T [
Do not include amounits reported on fines 6B, Total e[xA;:):enses pmgmiﬁ'}%wige Mamgég}em and Funéra)ising
7b, 8b, 9b, and 10b of Part VIli. gXpenses general expenses £Xpenses
1 Grants and other assistance {o domestic oryanizations :
' and domestic governments. Ses Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 45,760, 43,760,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 DBenefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees 155,737, 125,082, 13,027, 21,628,
6 Compensation not included above to disqualifisd
persans (as defined under section 4958(f){1)) and
persons described in section 4958(cH3)BY . ..
7 Ofther salaries and wages 1,503,228. 1,177,102, 122,595, 203,531,
& Pension plan aceruals and contrlbutions {incluge
section 401(k} and 403(b) employar contributions) 38,484, 30,143, 3,139, 5,212,
[+] 0theremp!oygebengfits _________________________ 213,549_ 157,293. 1?'424. 23,927.
10 Payroll taxes 1435 360, 118 956, 12 181, 20 223,
11 Fees for services (nonemployees: ’
a Management .
B Lgal e, 425, 25,
c Accounting ... 35,638, 35,838,
d Lobbying . 34,800, 34,8080,
e Professionat fundraising services. Ses Part IV, line 17 7,000, ST 7,008,
f Investment managementfees
g Other. {If fine 11g amount exceeds 30% of fine 25,
column (A} amount, fist line 11g expenses on Sch Q)
12 Adveriising and promotion
13 Officeexpenses . 96, 254, 44 451, 32,696, 13,107,
14 information technology )
15 Foyalties ..
16 Ocoupancy . 66,917, 49,084, 6,311, 11,522,
17 Travel e 1,482, 1,482,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,651, 4,651,
20 Interest s
21 Paymentsto affliates 291,362, 159,932, 28,182 102,238,
22 Depreciation, depletion, and amortization 62,224, 690,787, 1,437,
23 INSURANGE e 11,502,
24  Ofher sxpanses. temize sxpenses not covered g
above {List miscslianeous expenses on line 24e. If
line 242 amount exceads 16% of kne 25, colurmn (A)
amount, list line 24e expenses on Schedule 0)
a PATIENT & CLINIC SUPEOR 936,174, 936,174,
b RESEARCH 300,000, 300,000,
¢ PUBLIC AWARENESS & EDUC 5,471, 5,471,
d OTHER FUNDRAISING COST 3,607, 3,607,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,961,735, 3,257,651, 287,043, 416,985,
26  Joint costs. Complete this line only i the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare e [ irtotiowing 50p 08-2 (asc 936720}
032010 12-23-20 Form 990 (2020
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Form 990 (2020) TEE ALS ASSOCIATION GREATER NY CHAPTER 13-36166B0 Pags 11
{ Part X '} Balance Sheet ' '

Check if Schedule O contains 3 response or NOLE 10 ANy T8 0 EE Part X o e et et et e resenn s e s [
(A} {B}
Beginning of year End of year

1 374,000, 1 383,769,
2 1,004,080, o 992,858,
3 477,882, a 456,991,
4 4
5

Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substential conributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons {as defined
under sections 4358{H{1}), and persons described in section 4958{c)(31E)

7 Notes and loans receivable, net '

Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment; cost or other
basis. Complete Part Vi of Schedule D | 10a 1,330,205,

Assets
-]
4o 1o |t o

141,014,

105,964,

b less accumutated depreciation 10h 1,259,366, 107,463, | 10¢e 70,438,
11 Investments - publicly traded securities 4,043,635, | 11 3,571,739,
12 Investments - other secwrities. See Part IV, tined1 .. . . 12
13 Investments - programe-related. See Part v, finety 13
14 Intangible assels | e 12
15 Otherassels. See Part IV, line 11 e 127,209.] 15 52,788,
18 Jotal assets. Add lines 1 through 15 (must equal Ine 33) ... ... §,275,284.| 16 6,074,348,
17 Accounts payable and accrued expenses e 27,842.| 17 38,740,
18 Grantspayable | et 18
19 Deferred revenue . 143 408.| 19 228,204,

20 Taxexemptbond¥abilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, directar,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelatad third parties
25  Other liabilities {ncluding federal income tax, payables to related third

parties, and other liabilities not inciuded on lines 17-24}. Complate Part X

of Schedule D | ... ... ... e 25
28  Total lisbilities, Add lines 17 through 25 .. ... ... i 171,250, 28 266,944,

Organizations that follow FASB ASC 858, check here P [X |

and complete lines 27, 28, 32, and 33. ;
27  Netassets without donor restrictions 5,964,450.1 o7 5,326,708,
28  Net assets with donor restrictions 139,584, : 460,695,

Organizations that do not follow EASB ASC 958, check here B || ' ' )

and complete lines 29 through 33.
29 - Capital stock or trust principal, or curentfunds
30 Paidin or gapital surplus, oriand, building, or equipment fund

Liabilities

|

Net Assets or Fund Balances

31 Retained eamings, endowment, accumulated income, or other funds 31

32 TTotalnetassets orfund balances | | 5,304,034.| 32 5,807,404,

33 Total liabilities and net assets/und balances . 6,275 284.| 33 6,074, 348,
Form 990 (zoza)
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Form 8390 (2020] THE ALS ASSOCIATICON CREATER NY CHAPTER 13-3616680 nge 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote teo anylineinthisPart XL . e iiiigirreiecienieiieii: E:]
1 Totalrevenue {must equat Part VIIL, column §8), Bne 12) e e 1 3,502,489,
2 Total expenses (must equal Part IX, column {8}, N 25) e, 2 3,861,735,
3 Revenus lass expenses. Subtractline 2 fromBne 1 i 8 -453,246,
4 Net assets or fund balances at beginning of year {must equal Part X, Ilﬂe 32, cotumn BAY 4 5,104,034,
5 Netunrealized gains flosses) on inVeStMENts e 5 162,616.
6 Donated services and use OFfAGIIIES e e e 6
7 nvestment @RPENSES | e e 7
B Priorperiod adustments e 8
g  Other changas in net assets or fund balances (explain on Schedtle O} . —— 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X, line 32,
GO B g EA e e et g 10 5,807,404,

‘Part XlI| Financial Statements and Reporting
Check if Schedule O contains a responsg ornote to any linginthis Part X8 ..

1 Accounting method used to prepare the Form 290: C:] Cash E Acorual [:j Other
If the arganization changed its method of accaunting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial stataments compiled or reviewad by an independent accountant? L.
If “Yas," chack a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consclidated basis, or hoth:
1:___] Separate basis I:i Consolidated basis [::l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? e
# "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '
Ei:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ lf "Yes' 1o line 2a or 2b, doas the organization hava a committes that assumas responsibility for oversight of the audit,
review, of compilation of its financial staterments and sslection of an independent accountart? .
It the organization changed either its oversight process or sefection process during the tax year, explain on Schedule ©.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrOUIBr A 38T | e e eenemeee e 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 on Schedule O and describe any steps taken to undergo suchaudits . e 3b

Form 990 2020}
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SCHEDULE A . . . QM No. 1545-0047
{Form 990 or 980-£2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) erganization or a section 2020

4947(a){1) nonexempt charitable trust, A R

Dapartment of the Troasuy P Attach ta Form 990 or Form 980-E2. Ojien to Publi
ntarnal Hovanus Servica P Go to www.irs.gow/Form@30 for instructions and the iatest information. ection =
Name of the organization ) Emplayer identification number

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

[Partt:| ReasonforP ublic Charity Status. (Al organizations must complete this part)) See instructions.
The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.}
m A church, convention of churches, or association of churches described in  sectian 170(b¥1){A)(i).
{1 A school described in section 170({b}1}{ANi. (Attach Scheduls E {Form 890 or 880-EZ})
D A hospital or a coopérative hospital senvice organization described in section 170{(b){ 1){A){#i).
A maedical research organization operated in conjunction with a hospital described in section 170{b){1}{A})iii). Enter the hospital's name,
city, and state:
An organization opsrated for the banefit of a coflege or univarsity owned or operated by a governmental unit described in
section 170(b}{1}{A}iv). (Complets Part I}
A federal, state, or local government or governmental unit described in section 170 1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1KAMvi}. (Complate Part i1}
A community trust described in section 170{b){1}{A)}vi}. (Complete Part L}
An agn’cuifural research organization described in section 170(b){1){A)(ix} cperated in conjunction with a land-grant callege
of university or a nondand-grant college of agriculture {(see Instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its sipport from contributions, membership fees, and gross recsipts from
activities related to its exempt functions, subject to certain exceptions; and {2) nc more than 33 1/3% of s support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509{aj2). (Complets Part lI1.)
11 D An organization organized and operated exciusively to test for public safety. See section 509(a)ld).
12 D An organization arganized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509(a}{2). See section 50%{a}{3). Check the box in
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a [:} Type |. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regulary appoint ar elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controflad in connection with its supporied organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
c | Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HE non-functionally integrated. A supporting arganization operated in connection with its suppoerted organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ D Check this box if the organization received a written determination from the IRS that t is a Type |, Type Il, Type Il
functionaily integrated, or Type Il non-functionaily integrated supporiing organization.
f Enter the number of supported OIOANIZALIONS | ... i cieeeeureeesserecaess e eecsecsiss e eoceeseesiees eniee et e oo s canr s e
g Provide the foliowing information abaut the supported organization{s).

B ON =

0 00 BO O

10

{i) Name of supported {it) I {iil) Type of organization | [W B e argaueaion [t 1 {y) Amount of monetary [vi} Amount of ather
T . ) il Yerle gaverming dpcument? ) .
organization {described on lines 1-10 No | support (see instructiona) | suppart (see instructions)

above {see instructions)} Yes

L HA For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-EZ. cazo21 0w25-21  Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E#) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Pags 2_
Support Schedule for Organizations Described in Sections 170{b}{T){A}{iv} and 170(b}{1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part § ar if the organization failed to qualify under Part lil. if the organization
faits to qualify under the tasts listed below, piease cornplete Part 1l.)
Section A. Public Support
Catendar yeas {or fiscal year bepinning in) b {a} 2{H6 ih) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Tatal
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,198 942, 5,454 356, 5,181 7189, 5,498,195, 4 001,185, 26,334,437,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge.

4 Total, Add lines 1 through 3 ‘ 6 198,942, 5,454 386, 5,181,719, 5,498,195, 4,001,185, 26,334,437,

5 The portion of total contributions
by each person {other than a
gaovernmental unit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amaunt shown on line 14,
column {f)

6 Public support. Subwact lins 5 fiom e 4
Section B. Total Support

Cafendar year {or fiscal year beginning in) J» {a) 201§ {2} 2017 {c] 2018 {d) 2018 {e} 2020 {f] Total
7 Amounts from line 4 6,198,942,F 5,454,396 | 5 181 719, 5 438 195.] 4,001, 185.| 26,334,437,

128,259,
26,206,178,

8 Gross income {rom interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources 115,415, 134,075, 181,555, 126 506, 120,076, 677,627,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Da not include gain
or foss from the sale of capitat
assets (Explain in Part V1)

11 Total support, Add lines 7 through 10 27,012,064,
12 Gross receipts from related activities, etc. {560 NStUCHONSY e e 12 |
13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

organization, theck this Box BNd Sbop eI i i e e e i | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 fline 6, column (), divided by line 11, colurmn (Y . .. ... 14 27.02 o
15 Public support percentage from 2019 Schedule A, Partlf, line 14 s 15 34,15 %

16a 33 1/3% support test - 2020, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2019, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifias as a publicly supported organization ||| ...
17a 10% -facts-and-circumstances test - 2020, |f 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 facts-and-circumstances test, check this box and  stop here, Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% ~facts-and-circumstances test - 2019, ¥ 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 meeis the facts-and-chrcumstances test, check this hox and  stop here. Explain in Part Vi how the

organization meets the {acts-and-circumstances test. The organization qualifies as a publicly supperted organization U D
18 Pri_vate feundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17h, check this box and see instructions ... - i

Schedule A {Form 920 or 880-EZ) 2020
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Schedule A {Form 990 or 980-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 131-3§16€80 Page 3
"Fart I’} Support Schediile for Organizations Described in Section 509(a}{2) '
{Comptete only if you checked the box on line 10 of Part | or if tha organization failed to qualify under Part 1, If the organization fails to
gualify under the tests listed befow, pl complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exerpt purpose

3 CGross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through & .

7a Amounts included on fines 1, 2, and
3 raceived from disqualified persons

by Amounts Included on fines 3 and 3 recalved
frim ether than disqualified persons hat
excead tho groater of 356,000 of 1% of the
amaint on ling 13 for the yoar

chddlines7aand?b ..

8 Public support, (Sublrct fine ¢ irom ling )
Section B, Total Support

Calendar year {of fiscal year beginning in) p {a) 2016 {b) 2017 ic) 2018 {d} 2019 (e} 2020 {f} Total
9 Amounts from ling 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomas from similar sources

 Unrelated business taxable income
{less section 511 taxes) from businesses
aequired after June 30, 1975

¢ Add lines 10a and 10b

11 Metincome from unselated business
activities not included in Hine 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1LY oo

13 Total support. (ddd tines 8, 10e, 1, and 12}

14  First § years. If the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

Chack This BOX ANd Bl RErE o it it ie et it e ee st eteet b ee e e e e eieenisens e ees s ee et e e e e LA e £ LA ]
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2020 {ine 8, column (f}, divided by line 13, column (®} . . 118 %
16 _Public support percertege from 2019 Schedule A, Part lil_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2020 (line 10c, column {f), divided by line 13, calumn ) ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part Il fine 17 18 %
19a 33.1/2% support tests - 2020, |If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests « 2019, [{ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » C]
20 Private feundation. it the erganization did not check a box un fine 14, 182, or 19b, check this box and see instructions ... > C]
032023 01-25-21 Schedule A {(Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 980-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 4
Partl¥ | Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complets

Sections A, D, and E. If you checked box 12d, Part |, somplete 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? Jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the des:’ghaﬁon. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 50Ha)(1) or {2)7 i "Yas,* expiain fn Part VI how the organization determined that the supported
organization was described in section 509a)(7} or (2.

3a Did the organization have & supported organization described in section 8671{c){4), (5}, or (8)? ir “Yes," answer
fines 3t and 3¢ befow. .

b Did the organization sonfirm that each supported organization qualified under section 501{c){4}, {5), or (6} and
satisfisd the public support tests under section 509@X2)? 7 "Yes, " describe in Part V| when and how the
organization made the determination. )

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)i2}B}

purposes? f "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.
4a Was any supported organization not arganized in the United States ("foreign supported crganization')?

“Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c befow,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes, " describe in Part V| how the organization had such control and discretion
despite being controfled or supervised by or in cannection with its supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an RS determination
under sections 501{c)(3} and S509{){1) or (2)? if "Yes,* expfain in Part Vl what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section T70{CH2HE)

. PUrPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff ‘ves,"
answer fines 5b and 5c below (if applicable). Also, provide detait in Part VI, fnchuding §) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i} the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished {such as by amendrment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {i} s supported organizations, {ii} individuals that are part of the charitabls class
benefited by one or mora of its supported organizations, or {iif} other supporting erganizations that also
suppeort or benafit one or more of the filing organization's supported arganizations? f "Yes," provide detail in
Part VI :

7  Did the organization provide a grant, ioan, compensation, or other similar payment o a substantial contributor
{as defined in section 4358(c)(3HCY, a family memhber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 980 or 980-£7).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described infine 77 -
If "Yes, " complefe Part | of Schedule L (Form 880 or 890-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4945 {other than foundation managers and arganizations described
in section 509@}{(1) or (207 i "Yes," provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 92) hold a controfling interest in any entity in which
the supporting organization had an interest? jf "ves, " provide detail in Part VI

¢ Did a disqualified person (as defined in line Sa} have an ownership interest in, or derive any parsonal benefit
fram, assets in which the supporting organization also had an interest? {f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4243{f) {regarding certain Type !l supporting organizations, and all Type ¥l non-functionally integrated

supporting organizations)? jf "Yes, " answer line 10b below. _10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedufe C, Form 4720, to PR
o o . ings. 10b
032024 01-25-21 Scheduie A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or §80-E2)y 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616588B0 Page §
[PartilV | Supporting Organizations 1pninued)

Yes ! No

11 Has the organization accepted a gift or contribution fom any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?
b A-family member of a person described in ling 11a above?
c A 35% controlled entity of a person described inline 11a or 11b above? §f "Yes" to fine 11a, 17b, or 11¢, provide e
dlatail jn Part Vl. 1ic
Section B. Type | Supporting Organizations

)_'es_ No

1 Did the govemning body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power ta regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? i *No," describe in Part VI fow the supported arganization(s}
effectively cperated, supervised, or controflied the organization's activities. It the arganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controtled the supporting organization? ff *ves,” expiain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
[Zation

. od .
Section C, Type ll Supporting Organizations

Yes Nc_c

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? #f "Wa, * describe in Part V how controf
or management of the supporting organization was vested in the same persons that controlied or managed

w0 stpported organization(s)
Section D. All Type Hl Supporting Organizations

_‘_(es No

t  Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support providsd during the prior tax
year, {ii) a copy of the Form 920 that was most recently filad as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s} or {if} serving on the governing body of a supported organization? |f “No," expiain in Part VI pow
the organization maintained a close and continuous working refationsiip with the suppaoried organization(s).

3 By reason of the relationship described in fine 2, above, did the organization's supportad organizations have a
significant voice in the argarization's investment policies and in directing. the use of the organization's
incomne or assets at all tmes during the tax year? if "Yes, * describe in Part VI the rofe the organization's

3 A ! s ”
Section E. Type lit Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test durng the year {see instructions).
a D The crganization satisfied the Activities Test. Compiete line 2 bafow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pafow.
¢ [ The organization supported a govemmental entity. Describs in Part Vi how vou suppurted a governmental entity (ses instructions)
2 Activities Test. Answer lines 2a and 2b below. _ Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' i i
the supported organization(s) to which the organization was responsive? f "Yas, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantialfy alf of its activities.
b Did the activities described in line 2a, above, constitute activitios that, but for the organization’s involvement,
one or more of the organization's supported crganization{s) would have been engaged in? i "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivernent.
3 Parent of Supported Organizations. Answer lines 3a and 3h below.
a Did the organization have the power to regularly appoint or elect & majority of the officars, directars, or
trustees of each of the supported organizations? {f “Yes" or "Ng" provide details in Part V.
b Did the organization exercise a substantiaf degree of direction over the poficies, programs, and activities of each
of its suppoarted organizations? 7 *Yes, " describe in Part VI the rofe plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A {Form 950 or 890-E2Z} 2020
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Schedula A {Form 950 or 990-EZ) 2020 THE ALS ASSQCIATION GREATER NY CHAPTER ] 13-3516680 Page 6

¥ Type [ Non-Functionally Integrated 509(a}{3} Supporting Organizations

1 [ Check here it the organization satisfisd the Integral Part Test as a qualifying trust on Nov. 20, 1970 { gxplals in Part VI). See instructions.
Alf other Type M norfunictionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net lncome {A} Prior Year {optional)

Net shori-term capital gain

Recovarias of prior-year distributions

1
2
3 Other gross incoma {see instrictions)
4 Add lines 1 through 3.
5
&

0 oin G N |

Depreciatior: and depletion
Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Othar expenses (see instructions)
8  Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

=2

-

(B} Current Year

Section B -~ Minimum Asset Amount (A} Prior Year {opticnal)

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

a_Average monthly vatue of securities
b Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
{expiain in detaif i Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from ling 1d. 3
4 Cash deemed hetd for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6  Multinly line 5 by 0,035, [
7 Recovaries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line & 8
Section C - Distributable Amaunt Current Year
1__ Adjusted net income for prior year {from Section A, jine 8, calumn A} 1
2 Enter 0.85 of ling 1. 2
3 Minirnum asset amount for prior year {from Section B line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
-6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 3]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporiing organization (see

instructions).

Schedule A {Form 9590 or 880-EZ} 2020
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Schedule A (Form 99{] or 990-E7) 2020 THE ALS ASS0CIATION GREATER NY CHAPTER 13-3616680 Page 7
[Part V] Type Il Non-Functionally Integrated 509(aj{3) Supporting Organizations tcontinued)

Section D - Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposas 1
2  Amounts paid to perform activity that directly furthers exemnpt purposes of supported
organizations, in excess of income frermn activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reguired - provide defaifls jn Part Vi) 5
6 Other distributions (¢gescripe jn Part Vi). See instructions. &
7 __Total annual distributions, Add lines 1 through G. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions, 8
5 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by fine @ amount 10
i {ii) ) _(iii}
Section E - Distribution Allecations (see instructions) Excess Distributions U"de;‘:;fg{i};‘aﬁons Agg}:t’}‘;fgg’zo

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 {reason-
able cause required - exofain in Part V). See instructions,

3 Excess distributions carryover if any, to 2020

& From 2015

b From 2016

¢ From 2017

d From 2018

e From 2018

f_Total of lines 3a through 3

q_Applied to underdistributions of prior years

h _Applied to 2020 distributable amount

i_ Carryover from 2015 not applied {see instructions)

i Remainder. Subtract ines 3g, 3h, and 3i from line 3f.
4 Distributions for 202¢ from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributahle amount
c_Rermainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining undardistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4,

B Breakdown of line 7.

£xress from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

I [T [ I - | -]
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Schedule A {Form 990 or 990-E2) 2026 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, iine 17a or 17; Pant I, line 12;

Part IV, Sectien A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectian D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, ne 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 camplete this part for any additional information.

{See instructions.}

032028 01-25-21 T Schedule A (Form 290 or 990-E2) 2020
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OMB Nu, 1545-0047

2020

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ}

For Organizations Exempt From Income Tax Under section 501{c} and section 527
P Complete if the organization is described below. - Attach to Farm 990 or Form 390-EZ.
P Go to www.irs,gov/Form980 for instructions and the latest information.

Dapariment of the Treasury
Intornal Revenue Sorvice

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 830-EZ, Part V, line 46 {Political Campaign Actlwt!esi. then

& Section 501{c}{3) organizations: Complete Parts A and B. Do not complete Part 1-C.

* Section 501(c) {other than secticn 501(c)(3)) organizations: Complete Parts 1A and C helow. Do not cornp:ete Part I-B.

& Section 527 organizations: Complete Part |-A onty.
if the organization answered “Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501{c){3} organizations that have filed Form 5768 (election under section 501{h)): Complete Part #-A. Do not complete Part B,

* Section 504{c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part 1B, Do not complate Part II-A
If the organization answered "Yes," on Form 580, Part IV, line 5 {Proxy Tax} (See separate instructions) or Form 930-E2Z, Part V, line 35¢ (Proxy
Tax} {See separate instructions), then

* Section 501{c){d), (5), or (6) organizations: Complete Part Il
MName of organization

Employer identification number

THE ALZ ASSOCIATION QRBATER MY CHAPTER 13-3616680
[Part-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,

2 Political campaign activily @XpenditUres et oo e s >3

3 Voluntear hours Tor poll cal CamPal g A0 S e e e a ety e nnr e e s
[Part1-Bi Compiete if the organization is exempt under section 501(c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 ... >3

2 Enter the amount of any excise tax ingurred by organization managers under section 4865 ... ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was aGomeClion MECeT | et e e ra s Re e eee et e s b e re s
b If "Yes,* describe in Part IV,
[PartI:=C| 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 . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXeMPt fUNGHON BOIVRIES | e oo >3
3 Total exempt function expendituras, Add lines 1 and 2. Enter here and on Form 1120-POL, .

fina 17b o

4 Did the filing organization file Form 1120-POL fOr this YEar2 ________.......co.osososoooresoosessssrsseorosreestressseens Edves [Line

§ Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing arganization
made payments. For each organization listed, 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 pofitical organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part .

{a} Name {b) Addrass

{c} EIN

{d} Amount paid from
fling arganization's

funds. If none, entar «O-.

{e} Amount of political
contributions received and
promptly and directiy
delivered to a separate
political organization.

If nane, eriter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 ar 990-EZ,

LHA
032041 12-02-20
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Schedula C (Form 990 or 880-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
Part1I-A| Complete if The organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 50'1{h}).
A Check p IE if the filing erganization belongs to an affifiated group {and list in Part [V each affiliated graup member's name, address, EIN,
expenses, and shars of excess lobbying expenditures).
B Check [::} if the filing organization checked box A and “limited control" provisions apply.

‘Limits on Lobbying Expenditures oré:r}miz:?gn's ol Afﬁig::g group
(The term "“expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingd

b Total lobbying expenditures 1o influsnce a legislative body (direct lobbyingy 34,800,
¢ Total lobbying expenditures (add lines 1a and 16} 34,800,
d Other exempt purpose expenditures [ 3,926,935,
e Total exempt purpose expenditures {add lines 1cand 1y 3,961,735,
f_Lebbying nontaxable amount. Enter the amount from the following table in both columns. 348,087,

K ihe amount o ling 16, colamn {a) or (b} is: The lebbying nontaxable amount is: '

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.
g Grassroots nontaxable amount (enter 25% of fne ) ... ...
h Subtract line 1g from line 1a. If zerc or less, enter--
i Subtract line f from line 1c. if zero or fess, enter-0- 9.

j I thare is an amount other than zere on either line h or line 1i, did the organization file Form 4720
raporting section 4911 tax forthis year? ... .. o iono D Yes [_:] No
4-Year Averaging Period Under Section 501(h} _
{Some organizations that made a section 501{h} election do not have to carmnplete all of the five columns befow.
See the separate instructions for fines 2a through 24}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2020 Total
{or fiscal year beginning in) {a) 2017 {b} 2018 {c) 2019 {d} 20 {e} Tota
2a_Lobbying nontaxable amount 412,650, 414,643, 410,104, 348,087, 1,585 484,
b Lobbying ceiling amount
{150% of line 2a, column(s}) 2,378,226,
¢ _Total lobbying expenditures 56,267, 56,754, 28 850, 34,800, 176,771,
d Grassroots nontaxable amount 103,163, 103,661, 102,52 817,022, 96 372,
e Grassroots ceiling amount
{150% of line 2d, colurmnn {g)} 594,558,

f Grassroots lobbying expenditures

Schedule C (Form 230 or 990-EZ} 2020
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Schedule C {Form 950 or QQOAEZ} 2020 THE ALS ASSQCIATION GREATER NY CHAPTER 13-3616680 Page 2
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 Ta through 11 befow, provide in Part 1V a detailed description {a} B
of the fobbying activity. ] Yes No Amount

1 During tha year, did the fiing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public apinion on a legislative matter
or referendumn, through the use of:
VOIIIBBIST | e ceteeee e ees e et e et e se e ee s er e se s e s eeseeee e serere
Paid staff or management (include cum;ﬁensation in expenses raparted on lines 1c through 1§)?
Media adverlisementsT e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast staternents?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
POtheractivileS? e e e e e
j Totai Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization ta ba not described in section 501(c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4942
¢ I "Yas," enter the amount of any tax incurred by organization managers under section 4912

JT@E - 0 oo H oowm

d_lf the filing organization incurred & section 4912 tax, did it file Form 4720 forthis year? ...
Part llI<A] Complete if the organization is exempt under section 501(c){4}, section 501(cH{5}, or sectlon
501{c){6}.
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? . 1
2 Did the organization maks only in-house lobbying expenditures of $2,000 orless? . . 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

‘Part i~ B| Complete if the organization is exempt under section 501{c){4), section 5061 (c}(5}, or section

501(c}{6} and if either (a) BOTH Part IlI-A, jines 1 and 2, are answered "No" OR (b) Part BI-A, line 3, is

answered "Yes,"

1 Dues, assessments and similar amounts from members s 1

2  Section 162{e) nondeductibie lobbying and political expenditures {do not include amounts of palitical o
expenses for which the section 527{f} tax was paid).

a Current year

¢ Total
3 Aggregate amount reperted in section 6033{e}{})(A) notices of nondeductible section 182{g) dues
4 i notices were sent and the amount on line 2c exceeds the amouni on ling 3, what portion of tha excess
does the organization agree to canyover io the reasonable estimate of nondeductible lobbying and polifical X
expenditure mext year? e e 4
Taxabie amourt of lobbying and political expenditures {See instructions} &
]Part IV:| Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part 1.8, ine 4; Part |-G, ine 5; Pait II-A (affiiatad group list); Part B-A, lines 1 and 2 (See
instructions}; and Pant [I-B, line 1, Also, camplete this part for any additional information,

Schedule C {Form 990 or 990-E2} 2020
032043 12-02-20
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- - OME No. 1545-0047
SCHEDULED Supplemental Financial Statements -
{Form 990) - Completa if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Depertment of the Treasury } Attach to Farm 990,
Internat Ravenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ' Employer identification number

THE ALS ASSOCIATION GREATER NY CHAFTER 13-361668%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 230, Part IV, line B8,

{a) Donor advised funds {b) Funds and other accounts

Total pumberatendof year .
Aggregate value of contributions to {during yea)
Aggregate value of grants from {during year)
Aggregatevalue atendofyear
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
ars the organization's property, subject to the arganization's exclusive legal control?
& Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring
m}germ:ssnbla private benefit? .o [ lves D No
i Part It - | Conservation Easements. Gomplete if the urganization answered "Yes® on Form 990, Part 1V, ine 7.
1 Purpose(s) of conservation easernents held by the organization {check all that apply). :
D Preservation of land for public use (for example, recreation or education) [:] Presarvation of a historically important land area
i:} Protection of natural habitat [:] Preservation of a certified histarc structure
D Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

T oA W N

[j Yes D No

day of the tax year. Held at the End of the Tax Year
a Totat number of conservation @aSeMENtS | | | . ... e S 2a
b Total acreage restricted by conservation easements ... 2b
c Number of conservation easaments on a cenrified historic structure included in (a} L2
d Number of conservation easements included in () acquired after 7/25/08, and not on a hlstortc structure
listed in the Nationa! Register et e e Lot e be st e bR AR R R £ R A D eR £ e et ere e e et e b e et et e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax

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

violations, anct enforcement of the conservation easements it holds? | ... Llves [lne
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year

»____
7 Amount of expenses incurred in monitorng, inspecting, handling of violations, and enforcing conservation easements during tha year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 1704 B)()

and section 170MMANBNINT | .. ... et et b e ettt et
8 In Part X, describe how the organization reports conservation sasements in its revenue and expense statemeant and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

arganization’s accounting for conservation gasements.
PartIll.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Caomplete if the organization answered "Yes" on Form 280, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and batance 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 X3l the text of the footnote to its financial statements that describas these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public servics,

D Yes m No

provide the fallowing amounts relating to these items: _
{i} Revenus included on Form 990, Part VI, line 1 | g

(i} Assetsincluded in Form 8O0, PArt X et |

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 858 relating to these itams:

a Revenue included on Form 890, Part VIl line 5 > 3
b Assetsinciuded in Form 990, Part X . .. e e S
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule D {Form 990} 2020
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Schedule D (Forn 830} 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
[Part.ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -onined
3 Using the organization’s acquisition, accassion, and other records, chack any of the following that make significant use of its '
callection items (check akt that appiy):
[__1 Public exhibition
b [:] Scholardy research
c D Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?
Parf V- Escrow and Custodial / Arrangements. Complete i the orgamzahcn answered *Yes* on Formn 380, Part IV, line 9, or
reported an amount on Form $30, Part X, line 21.

o D Loan or exchange program

e D Othar

DNG

Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form 990 Par‘l X‘?

1a

E:]No

L Ives

[::]No

Did the organization include an amount on Form 830, Part X, line 21, for escrow or custodial account liability?
i "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli

Amount
e Beginning DalaNCe e S ide
d Additionsduringthe year e 1d
e Distributions during the year 1e
f Ending balance 1t
2a
h

[:Part’V | Endowment Funds. Gomplets if the organization answered "Yes* on Form 990, Part [V line 10,
{a) Currenit year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 4,220 £3B, 4 549, 451, 5,190,450, 5,535,214, 4,496 831,
b Contributions 78%,393, 465 604, 533,118, 65,000, 1,434, 229,
¢ Net invastment eamings, gains, and losses 358,512, 467,701, -1,617. 463,968, 222,915,
d Grants or scholarships
e Other expenditures for {acilities
and programs ... 625,885, 1 262 118, 1,172,500, 873,729, 618,761,
f Administrative expenses
g End of yearbalance 4,740 658, 4,220,638, 4,549,451, 5,130 450, 5,535,214,
2 Provide the estimated percenlage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment I 82,8600 o5
b Permanent endowment 07,
¢ Term endowment P 10,1400 o4
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated Organizations | ... et st sttt en st rnas | Sali} X
- {ii} Related organizations Jalii X
b if “Yes" on line 3a(f), are the related organizations listed as required on Schedule R? . . ., 3b

4 _ Dascn be in Part XIl| the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulatect {d} Book value
basis {investment) basis {other} depraciation
Ta Land

b Bulldings e -

¢ Leasshold improvements . . 25,344, 7,777, 17,367,

d Equipment 1,279,777, 1,236,489, 43,288,

e Other . ..o 25,084, 15,700, 9,384,
Total. Add lines 1a through 1e. (Columy (1) muyst equal Form 990, Part X, column (B e 106) oo B 70,239,

032052 12-01-20
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Schedule D (Form 990) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 pe_lgg_:i_
Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Fart IV, line 11b. See Form 830, Part X, line 12.
{a) Description of securlty or category (including name of saeurity) {b) Book value {&) Mathod of valuation: Cast or end-of-year market valug

(7} Financial dervatives ...
{2) Closely held equity interests
{3} Other
L)
[15))
(©)
18]

1. {Col. (b} must equal Form 990, Part X, col. {B) ling 12.) -
rt VIll} Investmenis - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 930, Part X, line 13,
{a) Description of investment {b) Book value {&) Msthod of valuation: Cost or end-of-year market value

{1
{2}
(3}
(4]
{5}
{8)
{7}
{8}
{91
Total. {Col. (b} must equal Form 950, Part X, col. (B) fine 13.}
‘Part BX.| Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, fine 15.
{a} Dascription {b) Book value

{1}
{2)
{3}
(4}
{5)
(6)
7}
{8)
{9)

AP EI RS 4 il fr
Other Liabilities,
Complete if the orgénization answered "Yes" on Form 980, Part IV, line i1e or 111, See Form 980, Part X, lne 25.

1. {a) Description of liabitity {b} Book value

(1) Federal income taxes
2)
@
]
)]
{6}
4]
8}
)
Total. (Cofumn (b] must equal Form S90. Part X ol NS 25} oot tistatsoniss ittt e e reieees >
2. Liability for uncartain tax positions. In Part XIil, provide the text of tha foctnote to the organization's financial statements that reports the
organization's lfability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part XIl . E:'
Schedute D {Form 990} 2020
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Schedule 3 (Form 980) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER ' 13-3616680 Page 4
' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answerad "Yes" on Form 930, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 3,658,105,
2 Amounts included on line 1 but-not an Form 890, Part Vill, lins 12:
a Met unrealized gains fosses) on investments . 162,618,
b Donated sarvices and use of facilities ... 2b
¢ Recoverles of prioryeargrants 2c
d Gther{Desaribe in Part XUL) e, 2d
e Add lines 22 through 2d 162,616.
3 Subtractiine 2efromline 1 3,485,485,
4 Amounts included on Form 990, Part Vifl, line 12, but not on #ine 1:
a Investment expenses not included on Form 280, Part VI, ine 76 4a
k Other [Describe in Part XII} 4b
¢ Add lines 4a and 4b ' 7,000,
Total revenue, Add lines 3 and 4¢. This must eoual Form 990, Part | tine 12 3,503,483,
Part Xl { Reconciliation of Expenses per Audited Financial Statements h Expenses per Return.
Complete if the organization answered "Yes" on Farm 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,854,733,
2  Amounts inciuded on line 1 but nat on Form 990, Part IX, line 25:
# Donated services and use of facilities ... ... ... 2a
b Prioryearadjustments e, 2b
¢ Otherlosses 2c
d Other {Describe in Part X"l) .............................................................................. 2d
e Addlines 2athrough 2d ettt e 9.
3 Subtractlne Zefromfine 1 e e 3 3,954,735,
4  Amounts included on Form 930, Part IX, fine 25, but not en line 1:
a Investmant expenses not included on Form 98¢, Part Vil tire 7b .. ... 4a
b Other(Describe in Part XBL) e 4b 7,000.
c Addfinesaanddb ... o 7,000,
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L Jine T8 oo 5 3,961,735,

b F'art XHll| Supplemental Information.

Provida the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, fines 1b and 2b; Pait V, line 4; Part X, fine 2, Part Xi,
lines 2d and 4b; and Part XK, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED FUNDS: THE CHALLENGE, RAMEY AND CAPITAL MANAGEMENT FUNDS

AT VANGUARD ARE BOARD DESIGNATED ACCOUNTS, THE CHALLENGE FUND WAS CREATED

AFTER 2014'S ICE BUCKET CHALLENGE WITH A SPEND-DOWN PLAN BETWEEN 5 AND 7

YEARS. THE RAMEY FUND WAS BET UP WITH A $1,6 MILLION BEQUEST AND WILL BE

USED ENTIRELY FOR PATIENT SERVICES, THE CAPITAL MANAGEMENT FUND WAS SET UP

WITH SOME OF THE CHAPTER'S EXCESS RESERVE FUNDS TOQ HELP THE CHAPTER TO BE

ABLE TO TAKE ADVANTAGE OF IMPORTANT RESEARCH AND PATIENT SERVICES PROGRAM

FUNDING OPPORTUNITIES WHEN THEY ARISE,

TEMPORARILY RESTRICTED REVENUE REPRESENTS EXPENDABLE GIFTS AND GHANTS,

WHICE ARE RESTRICTED BY THE DONOR OR ARE TO BE MADE AVAILABLE IN FUTURE

032034 12-01-20 Schedule D {Form 950) 2020
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Schedule D (Form 990) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 5
[Part XT] Supplemental Information icommea

PERIODS, AS THE RESTRICTIONS ARE SATISFIED, WET ASSETS WITH DONOR

RESTRICTIONS WILL BE RECLASSIFIED TC NET ASSETS WITHOUT DONOR RESTRICTIONS

AND REPORTED IN THE FINANCIAL STATEMENT AS NET ASSETS RELEASED FROM

RESTRICTIONS. THE ASSOCIATION’S POLICY IS TG RECORD, AS NET ASSETS WITHQUT

DOROR RESTRICTIONS REVENUE, CONTRIBUTIONS WHEN DONOR-IMPOSED RESTRICTIONS

ARE MET IN THE SAME YEAR THAT THE CONTRIBUTIONS ARE RECEIVED,

FART XK1, LINE 4B - OTHER ADJUSTHENTS:

PROFESSIONAL FUNDRAISER FEE: 7,000,

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAIZER FEE: 7,000,

Schedule D {Form 9980} 2020
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SCHEDULE G Supplementa! information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990 or 990-EZ}] Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, ar 19, or if the 20 2 0
(o]

organization entered more than $15,000 on Form 890-EZ, Ene 6a,
b Attach to Form 980 or Form 990-EZ.

Departmant of the Traaswy

Intornal Revenue Service - Go to www.irs,gov/Form830 for instructians and the latest information, . .._I.nﬁp. MALDTY - g
Narne of the organization Employer identification nrumber
THE ALS ASSOCTATION GREATEFR NY CHAPTER 13-3F165680

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17, Form 990-EZ filers are not
raquired to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:j Mail solicitations [ D Salicitation of nen-government grants
b D intemet and email solicitations f D Solicitation of government grants

[ E:} Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations

2 a Did the organization have a written ar orai agresment with any individual fincluding officars, directors, trustees, or
key employses listed in Form 990, Part Vil} or entity in connection with profassional fundraising services? D Yes I:] No
b If “Yes," list tha 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.

. N iiii) oid v} Amount paicd - ,
{f} Name and address of individual I i) 2. {iv) Gross recaipts 13 o ,eta-mﬁ by) | (vi} Amount paid
or entity {fundraiser} {if) Activity have sustody from activits fundraiser to {or retained by)
|oorributions? 4 listed in col. (i} organization
Yes | No
Total ..o A R RS S e >
3 iistall states in which the organization is registered or licensed to salicit contributions or has been notifisd it is exsmpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
oE2081 13-25-20
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Schedula G (Form 980 or 990-E2) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
| Pari il | Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 980-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

T
{a} Event #1 {b} Event #2 {c) Other events ) Total svents
. {add col. {a} through
ALK EPORTS DINNER 4 col. fc])
® {event type) fevent typs) (tatal number) )
g
3| 1 Grossreceipts 1,012,520, 402,573, 435,238, 1,850 331,
B 1 Brossreceipts . e
2 Less Comrbutions .=~ 1,012,520, 402,573, 411,188, 1,826,281,
3 Gross income {line 1 minusline2y : 24 050, 24,050,
4 Cashprizes .
5 MNongashprizes
L]
a .
§| 8 Rent/facilitycosts
&
w
Sl 7 Foodandbeverages
é
8 Entertainment
o Qther direct expenses 515,414, 70,363 131,258, 717,035,
10 Direct expense summary. Add fines 4 through Sincolumn{d) > 117,035,

11 _Net income summary. Subtract line 10 fromline 3. colurpn(e) o » -692,385,
‘Part#ll-{ Gaming. Complete if the organization answerad "Yes" on Form 980, Part IV, line 19, or reported more than
$15,600 on Form 890-£2, line Ga.

. {b} Puli tabsfinstant : . {d) Total gaming fadd

g {a) Bingo bingo/progressive bingo e} Other gaming |, ¢ (a) through col. {c})

1 Grossrevenue ...
w| 2 Cashprizes
4
&5 Noncashprizes
l
k1] -
2| 4 Rentfaciftycosts
£

5§ Otherdirectexpenses .

] Yes_ % [ Yes__ % |__,_] Yes . . ...
6 Volunteerfapor [Ino [ 1no 1L ine

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

10z Were any of the organization’s garmning licenses revoked, suspended, or terminated during the tax year?
b If "Yes" explain:

032082 11-25-20 Schedule G {Form 980 or §90-£2) 2020
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Schedulz G (Farm 990 or 990-F7) 2020 THE ALS ASS0CIATION GREATER NY CHAPTER 13-3616680

Hage 3
11 Does the organization conduct gaming activities with nonmembBers e s Lves [ 1Mo
12 s the organization a grantor, beneficiary or trustas of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | e - [Jves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . OOV T RSP 13a %
b AN outside TCIItY e oo 13b %
14 Enter the name and address of the persen who prepares the arganization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:l Yes i:l No
b If “Yes," enter the amount of gaming revenue received by the organization = § and the amount

of gaming revenue retained by the third party = $
c if "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name )

{(Gaming rmanager compansation p $

Dascription of services provided

I:I Directorfotficer [::| Employee I:[ Indepandent contractor

17 Mandatory distributions:

a 5 the organization required under state law to make charitable distributions from the gaming proceeds to

retain the $tate gaming HCONSE? . . . ..o e e Llves [lwo
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = §
Supplemental Information. Frovide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 8, 9b, 10b,

15b, 15¢, 18, and 17b, as applicable. Alsc provide any additional information. Ses instructions.

(32083 11-25-20 Schedule G {Form 990 or 9%0-E2) 2020
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Schedule G (Form 9980 or 880-E7) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 4
[Part V| Supplementa) Information (-ontinueq)

Schedule G (Form 990 or 980-E2}

032084 D4-61-20
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CRAB Wo, 15450047

SCHEDULE | Grants and Other Assistance to Organizations, kbl
{Foren 950) Governments, and Individuals in the United States 2020
Complate if the arganizath od "Yas® on Form G20, Part IV, Hne 21 or 22, .
Copartment of the Troasury = Attacts te Form 880, Qponte Pubiia
Intornal Ravonue Berice P Go to www.irs.gow/Formead for the jatost information. ) ik :
Empiayar idenlification numbar

Name of tha organization
13-3616680

THE ALS ASSOCIATION GREATER NY CHAPTER
[_Fai’t;!_;_{% Goneral Information on Grants and Assistance
1 Doas the organization maintain records to substantiale ihe amsount of tha grants or assisiance, the granlees’ aligibility for the grants or assisiance, and the selection
eriteda used to award the grants or assistange? E’E] Yes D No
rocedurss for moenitonng the use of

rant furds in the United States.

2 Describa in Part IV the organization's

Grants and Other Asalst ta Do tic Organtzali asd D tic Bovesr ts. Complsta if the organizetion answerad "Yas' on Form 890, Part [V, ine 21, tor any
racipiant that received more than $5.000. Part i can ba duplicated if additional space is needed.
1 {a) Name and address of organization {h) EIN {] IAC saction {d) Amount of | {e) Amaurt of vg!j:::::“d o {g} Description of {h} Pwposs of grant
or gaveaminant §f applicabla) cash grant nen-cash feok, | honcash essistance or assistanca
. FMV, appraizal,
assistance
other)
2 Enter total number of section 501{c)3) and govemment arganizations listed in the line 118bla e e aee e e e »
»

3 Entar tatel numbar of other organizations listed intheline T4able . .00 i s e i s
Schedule | {Form 980) 2026

LHA  For Paperwork Raduclion Act Notice, aee tha Instructions for Farm 090,

032501 11-02-20
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Schadule | {Form 900} 2020 THE ALE ASSDCIATION GREATER NY CHAPTER 131-3616680

Grants and Other Agsi oD ic Individuals. Complela if the orgamization answersd "Yes" on Form 980, Part IV, lina 22.
Part il can be duplicated if additional space is nesdsd,

Pags 2

{i} Type of grant or assistance {b) Mumber of | {c} Amount of  |{d} Amount ofnon- | {e] Mathed of veluation {f) Deseription of nancash assistance
recipisnts cash grant cash assigtance | {book, FMV, appraizal, othar)

IN-HCME CARE RESPITE GRANTS 46 45,760, @,

Prowvida 1he inforration reguired in Part |, line 2; Part i, ealumn % and any ether additions! information.

PART ¥, LINE 2:

THE ASSOQCUTATION RECEIVES FUNDS FROM PDDNORS TO PROVIDE ORANTS TD INDIVIDUALS

TO ASSIST WITH HOME HEALTE AIDE AND OTHER IW-HOME CARE COSTS, TEESE GRANTS

ARE GIVEN AFTER INDIVIDPALS SUAMIT A WRITTEM APFLICATION, WHICH INCLUDES

DOCUMENTATION OF PAYMENTS MADE TO HOME HEALTH AIDES OR RECEIPTS FOR OTHER

IN-ECME CARE EXPENSES, THE CHIEF CARE SERVICES OFFICER AMD HER TEAM

EVALUATE APPLICATIONS BASED ON FAMILIES' SINANCIAL NEEDS,

637102 T-02-20 Schaduls | (Form 890) 2020
39



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -
P Complete if the organization answered "Yes" an Form 990, Part 1V, line 23,

Department of the Treasury P Attach to Form 980.

Intornal Revenus Sorvice - Go to wwvw. irs.qov/Form899 for instructions and the latest information. T SN e

MName of the organization Emplayer identification nember
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

[Part1:| Questions Regarding Compensation

Yes i No

1a Check the appropriate box(es} if the organization pravided any of the foliowing 1o or for a parson listed on Form 990,
Part Vi, Section A, line ta. Complete Part 1l to provide any relevant information regarding these items.

[__] Firstciass or charter travel E:] Housing allowance or residence for personal use
[:j Travel for companions D Payments for business use of personai residence
[T Tax indemnification and gQross-up payments [ Health or sociat club dues o initiation fees

E:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b Hany of the boxes on fine 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 lll to explain
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a%?

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

@ Compensation commitiee _ D Written employment contract
E} ndependent compensation consultant D Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation commitise

4 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 arganization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a suppiemental nonqualified. retlrement p!an‘?
c Participate in or receive payment frorm an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each atem in F’art l]l

Only section 501(c)(3}, 501{c}{4), and 501{cK29)} organizations must complete fines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingert en the revenues of;
A The OgaIZAIONT ettt et eee e et et et e e eee e ee e e e s ereee e
b Any related ORGANIZAUONT e e s esees e
If “Yes" on line Sa or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization® e et ee e et et e et eee e e er e aeee
b Any related organization?
If “Yes" on lina Ba or 6b, describe in Part .
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 8 and 87 if *Yes," describeinPart 1l
8 Were any amounts reportad on Form 990, Part VI, paid or accrued pursuant to a contram that was sub;act to 1he
initial contract exception described in Regulations section 53,4958-4{a)3)? If "Yes,” describe in Part Il
9 It "Yes” online 8, did the organization also follow the rebuttable presumption procedure described in

9

Regulations section 53.4958-6{c)? .. i e e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 880} 2020

CA2111 12-07-20
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Sghaduls J Form 990) 2020 THE ALS AESOCIATION GREMTER NY CHAPTER 13-3618680 paga 2
Part H.}| OHicers, Directors, Trusteas, Kay Employess, and Highest Compensated Employess, Usa duplicate coples if additional space is nesded.

For each individua! whose compansation rmust be reparied on Scheduls J, rsport compensation fram the organization on raw () and trom related organizations, descritred in tha instructions, on row {i).
Do nol list ary Individuzls that aren' listed on Form 390, Pert VI,

Note; The sum of colurnns {BY)-{i)) for each listed individual must equal the tolal ameunt of Form 980, Part VI, Section A, line 1a, applisable column {0 and (E) amocnts for that indhddual,

{H] Breakdewn of W-2 and/or 1099-MISC compansation | |G} Fatirement and | (D} Nenlaxable  [{E} Totat of colurina| {F} Compenszation
other deferred bensfita B in column {B)

|7} Bass [t} Borus & {ii) Cher sompansation reported es dafarrad
{A) Narne and Titlz cormpenzation incantive raportable pan Dpn prior Form 851

compongation compensation

{1} ERISTEY COCOMAN @ 159, 2848, ] a, £,779, 445 164 514, o,
PRESIDENT & CED {ifl a, q, 0, 0, 0, 4, L.

Schadula J |[Form 800 2G20
a3xng 12020

41



Schedule J (Farm 990) 2020 THE ALS ASSOCTATION ORRATER WY CHAPTER 13-3616640 Page 3
| P:ii'flll'i Supplemental Indormation

Provide 1he informatlon, explanation, or dascriptions required (or Part §, Ines 1a, 1b, 3, da, 4, 4c, 5a, 5k, 6a, &b, 7, and B, and for Part 1. Afzo complete this part fer any additional information,

Schadule J (Form B30) 2020

032113 125720

42



SCHEDULE M Noncash Contributions OMB No. 1545 0047

{Form 990}
» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,
" Department of the Troasury P Attach to Form 990,
Internol Rovenua Service P Go to wwwirs.gov/Form980 for instructions and the latest information, L
Name of the organization : Employer identification number
THE ALS ASSQCIATION GREATER NY CHAPTER 13-3616680
[Part}:] Types of Property
{al {b) €} {d)
Check if Mumbear of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

fitems contributed| Form 930, Part VIIl, iine 1g
Art-Worksofart :
Art - Historical treasures
Ast - Fractional interests
Books and publications | L
Clothing and household goods
Cars and other vehicles

Boatsandplanes |
Intellectual property
Securities - Publicly traded X 1 14,133, Fuv
Sacurities - Closely held stock .
Securities - Partnership, LLC, or

trust intarests

L= B B /I ) I /L R\ QY

Iy
=]

ke
-

12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estata - Rasidential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventary
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimans
24  Archeological artifacts

25 Other B ([ VARIOUS MEDIC y X 4 25,000, BRD PARTY APPRAISAL
26 Other P ¢ }
27 Other P | )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part V, Dones Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PErOA? | e 30a X
b If "Yes," describe the amangement in Part H, S L
31 Doss the arganization have z gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e eeeeaeeereeeee e et et e et et e e et eee e et e et e et et et e e een et en e eneanren e 32a X
b If “Yes," describe in Part I,
33 If the organization didn't report an amount in column {G) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 980} 2020

Q32141 11-23-20
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Schedule M (Form 990} 2020  THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Paga 2

Paﬁﬁ Suppiemental Information. Provide the information requirad by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, column (B}, the number of contributions, the Aumber of items received, or a cambination of both. Alsc complate
this part for any additional information.

032142 11-23-20 Schedule M {Form 990} 2020
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. OB Ne. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ ar to provide any additional information. e
Bepartment of the Treaswy ’ Attach to Form 990 or 990-EZ. ) it
Jniarmn] Revanue Sorvice P Go to www.irs.qow/FormB80 for the latest information, ;. Inspecticn
Name of the organization - Emplayer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

FORM 980, PART I1I, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY: THE ASSOCIATION IS THE LARGEST AND MOST INFLUENTIAL NATIONAL

ADVOCACY ORGANIZATION IN THE UNITED STATES FOCUSED SOLELY ON ALS, OUR

GOAL IS TO EDUCATE THE PUBLIC AS WELL AS POLICY MAKERE AT THE STATE AND

FEDERAL LEVEL, AND TO DRIVE TOWARD SMART DECISIONS ABOUT ALS RELATED TO

RESEARCH, TREATMENT, AND ACCESS TC CARE, AT THE FEDERAL LEVEL, THE

ASSQCIATION HAS BEEN INSTRUMENTAL IN SECURING ANNUAL FUNDING FOR THE

DEFARTMENT OF DEFENSE'S ALS RESEARCH PROGRAM, MATIONAL ALS REGISTRY AT

THE CENTERS FOR DISEASE CONTROL, AND THE NATIONWAL INSTITUTES OF HEALTH

ALS RESEARCH PROGRAM. AT THE STATE LEVEL, THE ASSOCIATICN GREATER NEW

YORK CHAPTER CONTINUES TO BUILD RELATIONSHIPS WITH THE STATE

LEGISLATURES TQ SECURE GOVERNMENT PFUNDING FOR CARE SERVICES THAT

DIRECTLY BENEFITS PEOPLE WITH ALS AND THEIR FAMILIES,

EXPENSES & 192,544, INCLUDIRG GRANTS OF % 0, REVENUE § 0,

FORM 930, PART VI, SECTION A, LINE 2:

A FAMILY RELATIONSHIP EXISTSZ OW THE BOARD OF THE ASSOCIATION,

FORM 920, PART VI, SECTION B, LINE 11B:

THE FORM 9%0 IS PREPARED BY THE ASSOCIATIONS PUBLIC ACCOUNTANTS AND

REVIEWED BY THE CHIEP FINANCIAL OFFICER, THE FORM 930 IS PROVIDED TO THE

FULL BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 950, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, ALL OFFICERE AND DIRRCTORS, AS WELL AS KEY EMPLOYEES

ARE REQUIRED TO REVIEW AND SIGH A CONFLICT QF INTEREST POLICY, THEY ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 ar 990-EZ} 2020
03zeiy 11-20-20
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Schedule O {Form 980 or 880-E2) 2020 FPage 2
Name of the organization Employer identification number
THE ALS ASSQCIATION GREATER NY CHAPTER 131-3616680

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.

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

THE INDEPENDENT MEMBERS OF THE BOARD REVIEW AND AFPROVE ALL COMPENSATION

PACKAGES FOR OTHER OFFICERS AND KEY EMPLOYEES, BEFCRE ANY PACKAGE IS

OFFERED, SALARIES FOR SIMILARLY TITLED EMPLOYEES AT OTHER ORGANIZATIONS ARE

RESEARCHED,

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

THE ASSOCIATION MAXES ITS GOVERNIMG DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE T THE FUBLIC UPON REQUEST,

THE ASSOCIATION ALSC MAKES THE FINANCIAL STATEMENTS AND THE FORM 990

AVAILAELE VIA THE WEBSITE AT WWW.ALS-NY. QHG,

032212 11-20-20 Schedule O {Form 590 or 980-EZ) 2020
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10440908 152490 735198X

Fom 8868 Application for Automatic Extension of Time To File an
{(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Department of the Traasury P File a separate applcation far each return.
Intarnal Hovenue Service P Go to www.irs.gov/FarmB868 for the latest information.

Electraonie filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of fime to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detaits on the electronic
filing of this form, visit www.irs.gov/e-fle-providerste-file-for-charities-and-nan-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed)}.

Alt corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print

PHE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
Fila by the

duadntofor | Mumber, street, and room or suite no. ¥ a P.O, box, see instructions.
filirg your 42 BROADWAY, NO, 1724

retun. Sae -
inawructions. | (ity, town or post office, state, and ZIP code, For a forsign address, see instructions.
NEW YORK, NY 10004

Enter the Return Code for the return that this application is for (file 2 separate application foreach retwn) i f 0 I 1 |
Application Return | Application Return
is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} o7
Farm 990-BL 0z Form 1041-A o]
Form 4720 {individual] 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . i0
Form 990-T {sec. 401(z) or 408(a) trust) 05 |} Fomn 6063 11
Form 980-T {trust other than above) 06 Form 8870 12
THE ALS ASSOCIATION, INC,

® The books are in the care of = 42 BROADWAY, NO, 1724 - NEW YORK NY 10004

Teleghone No, J» 212-619-1400 ’ Fax Mo.
& |f the organization does not have an office or place of business in the United States, check thisbox . . . > D

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . I this is for the whole group, check this
box [::I . If it is for part of the group, chack this box [ | and attach a list with the names and TINs of alf members the extension is for.

1 lrequest an automatic 6-month extension of time untif DECEMBER 15, 2021 , to file the exempt organization retum for
the organization named above, The extension is for the organization"s ratum for:
p-[_] caterdar year or
P [X ] tax year beginming _ FEB 1, 2020 ,and ending JAN 31, 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: m initial returrs D Final retum
[:] Change in accounting period

3a If this application is for Forms 990-BL., 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instrustions. 3l $ e,

b If this application is for Forms 990-PF, 99G-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. b | & 8.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ i % 0.

Caution: If you are going to make an electronia funds withdrawat {divect debit) with this Form BB68, see Form 8453-EC and Form 8679-EQ for payment
instructions. :

LHA  For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form 8868 [Rev. 1-2020)

023841 04-01-20
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