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benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

FEB 1, 2010

andending JAN 31,

2011

B Check if
applicable:

Address
change

C Name of organization

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

Name
change

Doing Business As THE ALS ASSOCIATION

D Employer identification number

13-3271855

Initial
return

l:]Termin-
ated

Room/suite

1050

Number and street (or P.0. box if mail is not delivered to street address)
1275 K. STREET NW

E Telephone number

818-880-9007

Amended
return
Applica-
tion

City or town, state or country, and ZIP + 4

WASHINGTON, DC 20005

18,607,524.

G Gross receipts $

pending

F Name and address of principal officerJANE H. GILBERT
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.ALSA .ORG

H(a) Is this a group return
for affiliates? [ lves [XINo
H(b) Are all affiliates included?_]Yes [__1No
If "No," attach a list. (see instructions)

H(c) Group exemption number p» 4119

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 5] m State of legal domicile: DE

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO LEAD THE FIGHT TO CURE AND
% TREAT ALS THROUGH GLOBAL, CUTTING-EDGE RESEARCH.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 24
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 70
£ | 6 Total number of volunteers (estimate if necessary) ... 6 38
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 14,583,917.] 17,744,381.
2| 9 Program service revenue (Part Vill, ne2g) 29,322, 39,580.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 20,780. 86,488.
“ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 120,274. 159,020.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 14,754,293. 18,029,469.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,467,581. 3,054,267.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,746,685, 4,429,339.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 32,721.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3,284,467.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 4,561,314. 6,442,061.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 13,775,580. 13,958,388.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 978 ’ 713. 4 ’ 071 ’ 081.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 15,234,195, 17,742,395,
<5| 21 Total liabilities (Part X, line 26) 5,715,985. 3,854,362.
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 9 ’ 518 , 210. 13 , 888 , 033.

[Part Il | Signature Block

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

} Signature of officer

Sign Date
Here DANIEL M. REZNIKOV, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid BRIAN D. YACKER self-employed
Preparer |Firm'sname p WINDES & MCCLAUGHRY ACCT. CORP. Firm's EIN p»
Use Only |Firm'saddressp, P-O. BOX 87
LONG BEACH, CA 90801-0087 Phoneno. (562)435-1191
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... l:]

1  Briefly describe the organization’s mission:

LEADS THE FIGHT TO CURE AND TREAT ALS THROUGH GLOBAL, CUTTING-EDGE
RESEARCH AND TO EMPOWER PEOPLE WITH LOU GEHRIG'S DISEASE AND THEIR
FAMILIES TO LIVE FULLER LIVES BY PROVIDING THEM WITH COMPASSIONATE
CARE AND SUPPORT.

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,164,116. including grants of $ 2,788,594. ) (Revenue $ )
RESEARCH PROGRAMS: FUND SCIENTIFIC RESEARCH GRANTS TO

DOCTORS/SCIENTISTS TO FIND THE CAUSE AND CURE OF AMYOTROPHIC LATERAL

SCLEROSIS (ALS) DISEASE.(50 RESEARCH GRANTS)

4b (Code: ) (Expenses $ 3,361,459. including grants of $ 265,673. ) (Revenue $ )
PATIENT & COMMUNITY SERVICES - WE SERVE AS A CLEARING HOUSE FOR ALS

SPECIFIC INFORMATION, RESOURCES AND REFERRALS TO PATIENTS, FAMILIES,

HEALTH CARE PROFESSIONALS AND THE GENERAL COMMUNITY AT LARGE. (32

CLINICAL MANAGEMENT & ALSA CENTER GRANTS)

4c (Code: ) (Expenses $ 2,295,049. including grants of $ ) (Revenue $ 39,580. )
PUBLIC & PROFESSIONAL EDUCATION - TO DEVELOP AWARENESS AND

UNDERSTANDING OF AMYOTROPHIC LATERAL SCLEROSIS (ALS) AND THE WORK OF

THE ALS ASSOCIATION AMONG THE GENERAL PUBLIC, HEALTHCARE PROFESSIONALS

AND SCIENTIFIC COMMUNITIES. FOR CERTAIN CONFERENCES HOSTED BY ALSA,

FEES ARE CHARGED FOR ATTENDANCE.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 8,820,624.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c 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 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 2 | 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, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA,AL,AZ,AK,AR,CO,CT,DE,DC,FL,GA ,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOHN W. APPLEGATE - 818-880-9007
27001 AGOURA ROAD, SUITE 250, CALABASAS HILLS, CA 91301

Form 990 (2010)
ocoyaio SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)

AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
HONORABLE JAY DAUGHERTY
CHAIRMAN 2.00 X 0. 0. 0.
ROBIN R. GANZERT
VICE CHAIRMAN 2.00|X X 0. 0. 0.
BENJAMIN S. OHRENSTEIN
TREASURER 2.00(X X 0. 0. 0.
LAURAL WINSTON
SECRETARY 2.00(X X 0. 0. 0.
LAWRENCE R. BARNETT
BOARD MEMBER 2.00(X 0. 0. 0.
ROBERT V. ABENDROTH
BOARD MEMBER - UNTIL 05/10 2.00|X 0. 0. 0.
ROBERT J. BJORSETH
BOARD MEMBER - UNTIL 05/10 2.00|X 0. 0. 0.
ANDREW T. BROPHY
BOARD MEMBER 2.00(X 0. 0. 0.
BARBARA J. DICKINSON
BOARD MEMBER - UNTIL 04/10 2.00|X 0. 0. 0.
CYNTHIA D. DOUTHAT
BOARD MEMBER 2.00(X 0. 0. 0.
RICHARD P, ESSEY
BOARD MEMBER - UNTIL 05/10 2.00|X 0. 0. 0.
ALLEN FINKELSTEIN
BOARD MEMBER - UNTIL 10/10 2.00|X 0. 0. 0.
ANDREW FLEESON
BOARD MEMBER 2.00(X 0. 0. 0.
ALAN R, GRIFFITH
BOARD MEMBER 2.00(X 0. 0. 0.
WILSON N. KRAHNKE
BOARD MEMBER 2.00(X 0. 0. 0.
JOHN P. KRAVE
BOARD MEMBER - UNTIL 05/10 2.00|X 0. 0. 0.
LUIS E. LEON
BOARD MEMBER 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 Page8

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | § the organizations compensation
hours for | g 2 organization (W-2/1099-MISC) from the
related | 8 & (W-2/1099-MISC) organization
organizations| £ EXER and related
in Schedule | 2 5| [22] 2 organizations
0) 2 |8 25| &
WILLIAM G, MATTHEWS
BOARD MEMBER 2.00|X 0. 0. 0.
EDMUND G. MCCURTAIN II
BOARD MEMBER 2.00|X 0. 0. 0.
VALERIE HARWELL MYERS
BOARD MEMBER - UNTIL 05/10 2.00|X 0. 0. 0.
STUART OBERMANN
BOARD MEMBER - UNTIL 02/10 2.00|X 0. 0. 0.
ELIZABETH ROSENBERG
BOARD MEMBER 2.00|X 0. 0. 0.
HOWARD SAFENOWITZ
BOARD MEMBER 2.00|X 0. 0. 0.
STEPHEN H, SALTZMAN
BOARD MEMBER 2.00|X 0. 0. 0.
KENNETH F, WIEGAND
BOARD MEMBER - UNTIL 05/10 2.00|X 0. 0. 0.
DOUG BUTCHER
BOARD MEMBER 2.00|X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == > 1,084,502, 0. 57,219.
d Total (addlines tband1c) . > 1,084,502. 0. 57,219.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

GRIZZARD COMMUNICATIONS GROUP, 229
PEACHTREE ST., SUITE 1400, ATLANTA, CONSULTANT 1,326,736.
LUCIE BRUIJN, FLAT 5, 15 ST. GERMANS IMPLEMENTATION
PLACE, LONDON, UNITED KINGDOM SE3 ONN MANAGEMENT 235,000.
CHARITY DYNAMICS, 3420 EXECUTIVE CENTER
DR. STE. 160, AUSTIN, TX 78731-1630 MANAGEMENT SUPPORT 187,400.
PREMIER FULFILLMENT & PROCESSING, INC. REMITTANCE
4841 DILLON DRIVE, PUEBLO, CO 81008 PROCESSING SERVICES 102,470.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 4

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ é (W-2/1099-MISC) organization
2 N and related
§ B g organizations
£12|z|E|E|¢E
2 s|lg|12|s
PHYLLIS R. BROURMAN
BOARD MEMBER 2.00(X 0. 0. 0.
DANIEL DEGRANDPRE
BOARD MEMBER 2.00(X 0. 0. 0.
TIMOTHY O'TOOLE
BOARD MEMBER 2.00(X 0. 0. 0.
ELLYN C, PHILLIPS
BOARD MEMBER 2.00(X 0. 0. 0.
JONATHAN ROBERTS
BOARD MEMBER 2.00(X 0. 0. 0.
WILLIAM SOFFEL
BOARD MEMBER 2.00(X 0. 0. 0.
WILLIAM THOET
BOARD MEMBER 2.00(X 0. 0. 0.
JANE H, GILBERT
PRESIDENT & CEO 47.00 X 250,000. 0. 14,394.
DANIEL REZNIKOV
CFO 49.00 X 118,779. 0. 1,510.
GORDON LAVIGNE
CHIEF DEVELOPMENT AND COMM, DIR., 42.00 X 158,125. 0. 8,169.
STEVE GIBSON
VP OF GVNT RELATIONS 67.00 X 160,000. 0.l 11,532.
SHARON MATLAND
VP OF PATIENT SERVICES 52.00 X 146,000. 0.] 11,088.
LEE ASHTON CHASE
SENIOR VP 53.00 X 140,964. 0. 4,594,
KENNETH NICHOLLS
CHIEF CHAPTER RELATIONS OFFICER 44.00 X 110,634. 0. 5,932.
Total to Part VIl, Section A, lin€ 1C ... 1,084,502. 57,219.

032201 12-21-10
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 202,134.
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 690 ’ 533.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 296,611.
S; f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 16,555,103,
gg g Noncash contributions included in lines 1a-1f: $ 1 2 2 2 5 5 3 .
ow h Total. Addlinestadf . . . . . . ... . > 17,744,381,
Business Code
8 | 2a CONFERENCE FEES 900099 39,580. 39,580.
.g . b
nec c
£Q
g0 d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 39,580.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 55,620. 55,620.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 551611.
b Less: cost or other basis
and sales expenses 520743.
¢ Gain or (loss) 30,868.
d Netgainor (I0SS) ... > 30,868. 30,868.
o 8 a Gross income from fundraising events (not
g including $ 690,533. of
3 contributions reported on line 1c). See
o4
5 Part IV, line 18 al 1,330.
E-:") b Less: direct expenses b| 57, 312.
¢ Net income or (loss) from fundraising events  ............... » -55,982. -55,982.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a UNUSED/REIMB GRANTS 900099 183,258. 183,258.
b MISCELLANEOUS INCOME 900099 31,744, 31,744,
c
d All other revenue
e Total. Add lines 11a-11d > 215,002.
12  Total revenue. See instructions. . > 18,029,469, 39,580. 0.l 245,508.
210 Form 990 (2010)
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 2,682,381.] 2,682,381.
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne22 13,553. 13,553.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 358,333. 358,333.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 398,433. 199,216. 119,530. 79,687.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 3,478,683. 1,772,086. 762,187. 944,410.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 90,937. 46,314. 20,017. 24,606.
9 Other employee benefits 189,742. 96,541. 42,571. 50,630.
10 Payrolitaxes ... 271,544. 138,075. 61,672. 71,797.
11  Fees for services (non-employees):
a Management ... 1,014,864. 907,354. 107,510.
b Legal ... 3,539. 3,539.
¢ Accounting ... 43,000. 43,000.
d Lobbying ... 105,597. 94,411. 11,186.
e Professional fundraising services. See Part IV, line 17 32,721. 32,721.
f Investment managementfees
g Other . 1,587,835. 143,653. 17,021. 1,427,161.
12 Advertising and promotion 944,582. 823,127. 5,257. 116,198.
13 Office expenses ... 266,003. 86,246. 62,395. 117,362.
14 Information technology . .. .
15 Royalties .
16 OcCUPANCY ... ... ... 572,050. 259,782. 162,171. 150,097.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,161,094. 991,042. 92,442, 77,610.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 265,391. 94,876. 40,201. 130,314.
23 Insurance ... 30,351. 30,351.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a TELECOMMUNICATIONS 161,291. 77,810. 42,772, 40,7009.
b BAD DEBT EXPENSE 156,141. 156,141.
¢ BANK FEES 73,334. 73,334.
d EQUIPMENT 49,293, 35,824, 13,469.
e
f All other expenses 7,696. 7,696.
25 Total functional expenses. Add lines 1through24f | 13,958,388.| 8,820,624.| 1,853,297.] 3,284,467.
26 Joint costs. Check here p» LX if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
colctaton - oor campaign and ndrasing 1,024,000.]  382,000. 0.  642,000.
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,409,136.] 1 2,836,720.
2 Savings and temporary cash investments ... 2,734,586.] 2 6,503,756.
3 Pledges and grants receivable, net ... 5,718,330.] 3 4,938,546.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 139,891.] o 158, 646.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,245,234.
b Less: accumulated depreciation . 10b 966,206. 491,563 .| 10¢c 279,028.
11 Investments - publicly traded securities ... ... ... 2,069,848.] 11 2,330,676.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 670,841.] 15 695,023.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 15 ’ 234 ’ 195. 16 17 ’ 742 ’ 395.
17 Accounts payable and accrued expenses ... 2,329,252.| 17 2,508,477.
18 Grantspayable ... 3,386,733.] 18 1,345,885.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 5,715,985.] 26 3,854,362,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 4,240,391, 27 6,719,179.
T |28 Temporariy restricted netassets .. 4,445,646.] 28 6,301,552.
T |29 Permanently restricted netassets 832,173.] 29 867,302.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 9,518,210.]33| 13,888,033.
34  Total liabilities and net assets/fund balances ... 15,234,195. 34 17,742,395,
Form 990 (2010)
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Form 990 (2010) AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 18,029,469.
2 Total expenses (must equal Part IX, column (&), line25) 2 13,958,388.
3 Revenue less expenses. Subtract line 2 fomline 1 3 4,071,081,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 9,518,210.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 298,742.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 13,888,033.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(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)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
14

09010923 794084 87573 2010.04030 AMYOTROPHIC LATERAL SCLEROS 87573__1



Schedule A (Form 990 or 990-E7) 2010 AMYOTROPHIC LATERAL SCLEROSIS ASSN.

13-3271855 Page 2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

17,748,215,

14,631,277,

15,917,492,

14,583,917,

17,744,381,

80,625,282,

17,748,215,

14,631,277,

15,917,492,

14,583,917,

17,744,381,

80,625,282,

80,625,282,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

17,748,215,

14,631,277,

15,917,492,

14,583,917,

17,744,381,

80,625,282,

414,455.

428,296.

186,824.

77,526.

55,620.

1,162,721,

14,630.

31,744.

143,527.

81,931,530,

12 |

68,902.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

98.41 o

15

98.00 %

16a 33 1/3% support test - 2010.If 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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross 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 expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Attach to F 990, 990-EZ, or 990-PF.

Department of the Treasury > ach foTorm o 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
AMYOTROPHIC LATERAL SCLEROSIS ASSN. 13-3271855

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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