~m 990

EXTENDED TO DECEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020

OMB No, 1545-0047

‘ i i i i b de public.
Departmant of the Treasury P> Do not enter social security numbers on tl’tls form as it may ¢.e made p i } Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. “Inspection |
A For the 2020 calendar year, or tax year beginning FEB 1, 2020 and ending JAN 31,6 2021
B Check if C Name of organization D Employer identification number
spplicable;

Address

change THE ALS ASSOCIATION GREATER NY CHAPTER

e Doing business as 13-3616680

Initiat B o . . N

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

E:a'?gr]n/ 42 BROADWAY 1724 212-619-1400

ormin-

ated

City or town, state or province, country, and ZIP or foreign postal code

Amended | NEW YORK, NY 10004

return

G Gross receipts $ 4,629,485,

H(a) Is this a group retum

f5B"= | £ Name and address of principal officer: KRISTEN COCOMAN

pandlng

SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates inciuded? DYes D No

I Tax-exempt status: E 501(c}(3) D 501(c) (

)< (insert no.) |:] 4947(a)(1) or E] 527 If “No," attach a list. See instructions

J Website: p WWW.ALS-NY.ORG

Hic) Group exemption number p- 4119

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other p-

[ 'L Year of formation: 1990 | M State of legal domicile: NY

[Partl] Summary

1

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

ALS, & SERVE, ADVOCATE FOR, & EMPOWER PEOPLE AFFECTED BY ALS,

Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
§ 2
z| 3 Number of voting members of the goveming body (Part VI, ine 1a) ... 3 18
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 18
w| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 28
E| 6 Total number of volunteers (estimate if NECESSANY) | ... eeeess oo 6 59
3 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part | line 11 ... .. ... ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) ... .o 5,498,195, 4,001,185,
g 9 Program service revenue (Part VIil, line 2g) 0. 6.
31 10 investment income (Part VIll, column (&), lines 3, 4, and 7d) 203,030, 194,289,
1 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -1,336,470. -692,985.
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), line 12) . 4,364,755, 3,502,489,
13 Grants and similar amounts paid (Part IX, column (&), lines13) 38,179, 45,760,
14 Benefits paid to or for members (Part IX, column (&), ine d) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,149,480, 2,064,468,
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... 70,220, 7,000,
§. b Total fundraising expenses (Part IX, column (D), line 25) P 416,995, .
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . 2,944,201, 1,844,507,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,202,080, 3,961,735,
19 _Revenue less expenses. Subtractling 18 fromline 12 ... -837,325. -459,246.
54 Beginning of Current Year End of Year
Tg 20 Total assets (Part X, line 16) 6,275,284, 6,074,348,
<3 21 Total liabilities (Part X, line 26) . 171,250, 266,944,
2 Net assets or fund balances. Subtract fine 21 fromline 20 ... ... 6,104,034, - 5,807,404,

| Part ll | 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. Péclaration o}/ preparer (ofienthan officer) is based on all information of which preparer has any knowledge, ,

} AL ID 9//#/9/
Sign ighdture of officer 7 ate /
Here (et sber ( oconany 9{@31 Jont< Ceos
Type or print name and title

Print/Type preparer's name Preparer's signature Date C"“" (1] PIN
Paid JAMES J. REILLY % ﬂ 9/10/2021 smmmyed P00163769
Preparer | Firm'sname ) CONDON O'MEARA MCGINTY & DONNW.Y LLP Firm'sEINp _ 13-3628255
Use Only Fumsaddress» ONE BATTERY PARK PLAZA

NEW YORK, NY 10004

Phone no0.212-661-7777

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

........................................... E]Yes ‘DNO

032001 12.23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... x]
1  Briefly describe the organization’s mission:
THE MISSION OF THE ALS ASSOCIATION GREATER NEW YORK CHAPTER (THE
"ASSOCIATION") IS TO DISCOVER TREATMENTS AND A CURE FOR ALS, AND TO

SERVE, ADVOCATE FOR, AND EMPOWER PEOPLE AFFECTED BY ALS TO LIVE THEIR
LIVES TO THE FULLEST.

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

Pror Form 990 0r 80-EZ? e ee oo eeeeeeeeeee e [_Jves [(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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

4a  (Code: } (Expenses $ 2,348,480,  inciuding grants of § 45,760, )} {Revenues )
CARE SERVICES: THE ASSOCIATION 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 GROUPS,

CONDUCTS HOME VISITS, PROVIDES TRANSPORTATION TO QUARTERLY CLINIC
APPOINTMENTS, AND OFFERS SOCIAL WORK AND REFERRAL SERVICES,

4b (Coda: ) (Expsnsas $ 428 y 491, including grants of s ) (Havenua $ )
RESEARCH: THE ASSOCIATION DIRECTS THE MOST COMPREHENSIVE, GLOBAL

RESEARCH PROGRAM EVER ORGANIZED TO FIND A CURE FOR ALS, SINCE THE
CHAPTER'S INCEPTION, WE HAVE FUNDED MORE THAN $14 MILLION IN RESEARCH
EFFORTS TO SUPPORT INNOVATIVE AND DIVERSE SCIENTIFIC RESEARCH STUDIES
AND CLINICAL TRIALS WORLDWIDE. THE CHAPTER IS PROUD TO SUPPORT THE
MILTON SAFENOWITZ POST-DOCTORAL FELLOWSHIP PROGRAM, WHICH ENCOURAGES
AND FACILITATES PROMISING YOUNG SCIENTISTS TO WORK IN THE FIELD OF ALS
RESEARCH,

4c  (Code: ) (Expenses $ 288,176, including grants of § ) (Revenue $ )
PUBLIC AWARENESS AND EDUCATION: THE ASSOCIATION WORKS TO PROMOTE

AWARENESS AND UNDERSTANDING OF ALL FACETS OF THE COMPLEX AND
DEVASTATING DISEASE THAT IS ALS AND THE WORK OF THE ALS ASSOCIATION
AMONG THE GENERAL PUBLIC, HEALTHCARE PROFESSIONALS AND SCIENTIFIC
COMMUNITIES. THROUGH EXTERNAL RELATIONS, 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 NEWS ABOUT THE DISEASE, OUR SOCIAL MEDIA CHANNELS
INCLUDING FACEBOOK, TWITTER, AND INSTAGRAM REACH NEARLY 12,000
FOLLOWERS,

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

QExpenses $ 192 5 544, including grants of $§ ) (Flevenue $ )
4e Total program service expenses P 3,257,691,
: Form 990 (2020)
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Form 990 {2020) TEE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 paqe3
{ Part IV [ Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEE SCREALIE A .............coooooveoeoeeee st es et e e e et e s re e s ne st 11X
2 s the organization required to complete Scéhedule 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," COMPIEte SCBAUIE C, PAIT I ..........ooeeoeeeeoeeeeeeeoeeeeeeve oo st s s seesnees s ereesene e es e ee e 3 bl
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 SCREAUIE C, PAIt Il ............o.ccoovwereeeeeeeeoeeeeeeeoveoreeese e ieaeee s s ass s 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 98-19? If “Yes,"” complete Schedule C, Part ' ...........o.ovoveeoeeeeeeeeeeeeens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *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? /f "Yes," complete Schedule D, Part I ............c.cccccccvevivrcovecnannn 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f “Yes," complete
SCHEAUIE D, Pt Ml ..o oveeieeeeeeeeeeee e e e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ‘
I *Yes," COMPIELE SCHEOUIE D, PAIT IV ...........cc.cooovoieoeeeeeeaeiseoeeesaiea e es e est s ses s et st sttt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete SCREAUIE D, PArt V' ........coccoovoiveeeeeveeeeeeeeeeseeeeeeeeeessses e eeeseseeene s amensssnee e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIli, IX, or X . b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PATE VI oot ettt ettt r et Maj X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SChedule D, PArt VIl ............cooovvvveosoeeeeeeeeeeeeeeeeeseeeeeeeeeeseeseeeesesen 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 Jf *Yes,* complete SChedule D, Part VIl .........cocoovcovreeeeeeeeeeeeeeereeoeeterassesesevenenens e 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 167 Jf "Yes," COMPIEte SCEUUIE D, PArt IX ........cooveeveeeeeeeeeeeeeeeeseveesee s e eeeeeseeeeeee e ees et e e e et s ere e enes oo eeresesaeasane 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? jf “Yes, " complete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI@NG XII ...........ccccoou oot etieeeeee ettt e et e e et r e ese st e e st es s e s s e eeer e e eas et entesteseabe e seetenennenis 12at 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 X and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)1)A)H)? if “Yes,” complete Schedule £ ._.....c..oooovoovevvceereeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If *Yes," COMPIBE SCREOUIE F, PAMS T BAG IV ... e r e et et er e enes e i4b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes,* complete Schedule F, Parts 1 and IV ...............o...coorrrveeerooeeeee oot 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts I @N0 IV ._............co.ccccoveeeoeooeeeeereeeeeeeeees e 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 1187 If "Yes, " COMPIEtE SCHBTUIE G, PAFE I .....o.oooeoeeeee oo e ee et re et seeeeeeneeren e eenen 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," COMPIEte SCREUUIE G, PAIT Il ..........oo..oeoeeeereeeeeeeee oo eeeeeeeeeere s es e ee e ee e eee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line Sa? ff "Yes,"
COMPIBE SCAEAUIE G, PAIE Il ..............cooeeeeeeeeeeeeeoeeeeeeeee et ee e ee et ee s v et s enes e eseseenes s esereresssnanesvansesessonnrenneren 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............occocvcvevcerereoereeeeneersens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retunn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jr “Yes * complete Schedule L Parts Jand 1l .oeiiinirniriiii, 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Paqe4
[Part V[ Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1and il ...........c.....coooeeeeeios e cnnenesnnae 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, trustees, key employees, and highest compensated employees? Jjf "Yes," complete
SCREAUIE U ..ot eeas eSS 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN€ 288 .................ccoi it e eae s e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any‘time during the year to defease
ANYBaXeXeMPtOONGS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part | e 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? f “Yes, " complete
SCREAUIE L, PAI I ... oo oo oo e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes," complete Schedule L, Part Il .............cccccooeiiiecvicnncnn. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | “Yes,* complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV i ‘
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes, * COMPIEte SChEAUIE L, PArt IV ..............cccoovoeeeeeeeeei et e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV _.............ccccooeveeveceecirecnnns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
“Yes," COMPIEtE SCREAUIE L, PArt IV ............coovoooeeeereeeeeeeeeeeeeeee e ssse e sos s e e st e R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M ...........c...coccue..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUIONS? Jf "Yes, " COMPIEE SCREGUIE M ...........ooeeeeeeeee oo eeee e tee ettt et sa e s 30 X
31 Did the organization Iiduidate, terminate, or dissolve and cease operations? Jf "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
SCREAUIE N, PAM I ... oo oo eteoe oo oot 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 [f "Yes, " complete Schedule R, Part | ...........c.cccocoiiiiueioeiceeenee e aineesssseene s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part Ii, Ili, or IV, and
Pt V, N8 T ooooioo oot at ket 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? Jf "Yes," complete Schedule R, Part V, N8 2 ...........cccocoiceevievereereneeeeneercseanens 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEAUIE R, Part V, I8 2 ............cceeeoeeeeeeeeeeeee oottt cae e et vasan s s sn s aa e sreseanennsanr e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI .. ........c...ce.e.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ... e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
{gambling) winnings to prize WINNers? ... .o ic | ¥
032004 12-23-20 Form 990 (2020
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Form 990 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, F '
filed for the calendar year ending with or within the year covered by thisretum . . . 2a 2810

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... ... ... . E e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ........ccccovevcvvenrnnn 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 cduntry {such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes,” enter the name of the foreign country W g B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i ;
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BBBE-T? | ... ..o eeeens e e 5S¢
6a Does the orgahizaﬁon have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoONtHBUtIONS? e 6a X
b K "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? . . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 Mile FOMM B2B27 et et ettt et e et et e R R e e £ eu e e etk et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g | N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A ;

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .. ... N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/A
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 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 ... ... M 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) Aok
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. N/A ‘ 12b L
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

¢ Enter the amount of reserves on hand ' 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? jf "No," provide an explanation on Schedule O .........c.c.cocoevevun.e. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X

If "Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

16 X

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 6
Part VI| Governance, Management, and Disclosure ror 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

) ) Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 18 4o

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 18 -

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

Officer, AireCtOr, trUSEEE, OF KOY BTN BIOY O Y e e e e e e s an et e n e e 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemerit 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 Did the organization have members or stockholders? || s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? || | .. ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o L
2 The goveming BOUY? || . .o 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? jf ”Ywﬂwwmﬁgamm ................................................... 9 X
Section B. Policies 1

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1l

12a Did the organization have a written conflict of interest policy? Jf *No," go to fine 13 ........... e, 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe

i1 SCHEAUIE O NOW hiS WAS TOME ......ooeeee e eeeeeeeeeee e v eeee e vt aeesees st et emaee s s e s s ssms s aens e £reine e eh b sose e 12c| X

13 Did the organization have a written whistleblower policy? . .. et 13X

14 Did the organization have a written document retention and destruction policy? s 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 CEQ, Executive Director, or top management official . s 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 sl :
taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-NJ,NY

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E Another's website @ Upon request [:l Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records 2
THE ALS ASSOCIATION, INC., - 212-619-1400 :

42 BROADWAY, NO. 1724, NEW YORK, NY 10004
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) THE ﬁES ASSOCIATION GREATER NY CHAPTER 13-3616680 PESE;L
{Part Vl,l,l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto any fineinthis Part VIl [

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.

® List all of the orgariization’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.

® List 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 employes) who received report-
able 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

() 8) © (D) ) (F)
Name and title Average | . . cri osition one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/trustac) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | 2| § g (W-2/1098-MISC) organization
organizations| £ | 3 £lE. and refated
below g é 5| E g sls organizations
line) Elzis|Elze B
(1) KRISTEN COCOMAN 40,00
PRESIDENT & CEO X 159,288, 0. 5,228,
(2) REGINA ACKLEY 40,00
CHIEF OPERATING OFFICER X 122,410, 0, 14,220,
{(3) TRACY ALI 40,00
CHIEF CARE SERVICES OFFICE X 102,093, 0. 10,884,
(4) ALLEN J. POPOWITZ, ESQ, 2,00
CHAIRMAN X X 0. 0, 0.
(5) WENDY J., SCHRIBER, ESQ. 2,00
GOVERNANCE ADVISOR X X 0, 0, 0.
(6) W. MARC LANE 2,00
TREASURER X X 0, 0. 0.
(7) LENNARD KATZ 2,00
VICE CHAIRMAN X X 0. 0, 0,
(8) NANCY MIRINGOFF 2,00
SECRETARY X X 0, 0. 0.
(9) ALICE CLAAR 1,00
DIRECTOR X 0. 0. 0.
{10) KEN DASHOW 1,00
DIRECTOR X | 0, ' 0. 0,
(11) DAVID LUBARS 1,00
DIRECTOR X 0. 0. 0.
{(12) MATTHEW PERLINE 1.00
DIRECTOR X 0. 0. 0.
(13) PETER ROSENBERGER 1.00
DIRECTOR X ) ) 0. 0. 0.
(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 0. 0, 0,
(17) KEVIN M, GLASSMAN, MD 1,00
DIRECTOR X 0, 0. 0.
032007 12-25-20 Form 990 (2020)
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Form 990 (2020) . THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 8
ﬁjan V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) {F)
Name and title Average (donot cfegksfrt‘ﬂ‘mn oo Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any S the organizations compensation
hours for | 5 = organization (W-2/1099-MISC} from the
related | 31 & p (W-2/1099-MISC) organization
organizations| £ | = g g and related
below g .:E 2| E §§ 5 organizations
in) | E12|E]3]5E(5
{(18) TOM CARROLL 1,00
DIRECTOR X 0. 0. 0,
(19) ALAN LEVINE 1,00
DIRECTOR X 0. 0. 0,
(20) JOSHUA D, RAND 1.00
DIRECTOR X 0. g, 0.
(21) NIRALI SHAH 1,00
DIRECTOR - X 0. 0. 0.
{22) ERIC BERNIKER 1,00
DIRECTOR X 0. 0. 0,
1B SUBLOtAl | > 383,791, 0. 30,332.
¢ Total from continuation sheets to Part VII, Section A . °. 0. 0.
d_Total(addlinestband1c) ... e 383,791. 0. 30,332,

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

compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1o
line 1a? if "Yes," complete Schedule J for SUCH INOIVIGUAT ...........coovuivvicciunireet et ceesssceeseess s ecnennnnneesins _3 1%
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L ‘
and related organizations greater than $150,0007 f *Yes," complete Schedule J for such individual ..................cccc.cccocwiurures 4| X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services b
rendered 1o the organization? /f “Yes " complete Schedule J for SUGH DEISON it st 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} ‘ (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 e el
Form 990 (2020

032008 12-23-20
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Form 990 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 9
[‘Pa‘rt Vil | Statement of Revenue

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

A W (B)(C) ...................... (f))
Total revenue Related or exempt ‘Unrelated Revenue excluded
function revenue |business revenue| from tax under
. sections 512 - 514
8 1 a Federated campaigns . 1a "
§ b Membershipdues . .. 1b
(3; ¢ Fundraising events 1c 1,826,281}
g d Related organizations 1d
3 e Govemment grants (contributions) | 1e 601,835,
5' f Al other contributions, gifts, grants, and
E simitar amounts not included above | 14 1,573,069.1 -
g g Noncash contributions included in lines 1a-1f 1g $ 39 ’ 153,40 0 R : i
S h Total Addlinesta-1f ... . > 4,001,185,
BusinessCode | =~ ¢ 5
8 2a
= b
§ d
.
a. f All other program service revenue .
q_Total. Add lines 2a-2f | <
3  Investment income (including dividends, interest, and
other simitar amounts) ... | 4 120,076, 120,076.
4  Income from investment of tax-exempt bond p}oceeds >
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a 484,174,
b Less: cost or other basis
] and sales expenses 7b 409,961,
§ ¢ Gainor(oss) ... 7c 74,213,
& d Netgainor(loss) ...
8| 8a Grossincome from fundraising events (not
g including $ 1,826,281, of
contributions reported on line 1¢). See
PartiV, line18 8a 24,050,
b Less:directexpenses . 8b 717,035.] , L .
¢ Netincome or (loss) from fundraising events ... » ‘5921 985, 692, 935 :
9 a Gross income from gaming activities. See e . ‘
PartV,line19 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities ... . | -
10 a Gross sales of inventory, less retums
andallowances . .. ... 10al
b Less:costofgoodssold . .. 10b|
c_Net income or (loss) from sales of inventory ............... »
Business Code
g 11 a
2l ©
2 d Allotherrevenue
= e Total. Addlinestla-i1d ... > i R L
12 Totalrevenve. Seeinstrucions .. ... ... > 3,502,489, 0. 0. 498,696,
032009 12-23-20 Form 990 (2020)
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Form 990 {2020}

THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680

Page 10

{ 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).

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

Do not include amounts reported on lines b, Total e‘%enses Prograss)service Manage(gx)ent and Fun g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e G
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 45,760, 45,1760,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 159,737, 125,082, 13,027, 21,628,
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 1,503,228, 1,177,102, 122,595, 203,531,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,494, 30,143, 3,139, 5,212,
9 Otheremployee benefits 213,649, 167,298, 17,424, 28,927,
10 Payrolitaxes ... 149 360, 116,956, 12,181, 20,223,
11 Fees for services (nonemployees): '
a Management .
b Legal e 425, 425,
¢ Accounting . ... . . 35,638, 35,638.
d Lobbying . 34,800, 34,800,
e Professional fundraising services. See Part IV, ling 17 7,000, L 7,000,
f Investment managementfees . ... .. . .
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 90,254, 44,451, 32,696, 13,107,
14 '
15
16 66,917, 49,084, 6,311, 11,522,
17 1,482, 1,482,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 4,651, 4,651,
20 Interest .
21 Paymentstc affiiates 291,362, 159,932, 29,192, 102,238,
22 Depreciation, depletion, and amortization 62,224. 60,787, 1,437,
23 INSUNANCe .l 11,502,
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) s s Com e
a PATIENT & CLINIC SUPPOR 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, 3,257,691, 287,049, 416,995,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [j if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Pagse 11
I,Par,t X ] Balance Sheet )

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

(A} (B}
Beginning of year End of year
1 374,000.| 1 383,769,
2 1,004,080.| 2 992,858,
3 477,882.| 13 496,991,
4 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35% =
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 6
n | 7 Notesandloans receivable, net ... ... 7
B| 8 inventoriesforsale oruse ... 7T 8
< | 9 Prepaid expenses and deferred charges 141,014, ¢ 105,964,
10a Land, buildings, and equipment: cost or other o ‘
basis. Complete Part VI of Schedule D 1,330,205, e b b
b Less: accumulated depreciation 1,259,966, 107,463.| 10¢ 70,239,
11 Investments - publicly traded securities 4,043,636, 11 3,971,733,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, linet4 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 127,209 | 15 52,788,
16__ Total assets. Add lines 1 through 15 (mustequalfine33) ... . 6,275,284.) 16 6,074,348,
17 Accounts payable and accrued expenses 27,842.] 17 38,740,
18 Grantspayable .. ... 18
19 Deferredrevenue . 143,408.] 19 228,204,
20 Taxexemptbond labilities | .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 i
o | 22 Loans and other payables to any current or former officer, directar, . o
:__%_’ trustee, key employee, creator or founder, substantial contributor, or 35% i : ; :
'-2 controlled entity or family member of any of these persons 22
2 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . e
26 _Total liabilities. Add lines 17through 25 ..o __171,250. 266,944,
Organizations that follow FASB ASC 958, check here P [X ] e e
g and complete lines 27, 28, 32, and 33, e Pl e ) o i
§ |27 Netassets without donor restrictions . 5,964,450.1 27 5,326,709,
& | 28  Net assets with donor restrictions 139,584, 28 480,695,
g Organizations that do not follow FASB ASC 958, check here B [ o o L
l‘l_- and complete lines 29 through 33. : :
2 29 - Capital stock or trust principal, or currentfunds 29
E’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |31 Retained eamings, endowment, accumulated income, or otherfunds 31
% a2 Totalnetassetsor fund balances ..o 6,104,034.| 32 5,807,404,
33 __ Total liabilities and net assets/fund balances ... 6,275,284.| 33 6,074,348,

Form 990 (2020
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Form 990 2020) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Pége 12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) . 1 3,502,485,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,961,735,
3 Revenue less expenses. Subtract ine 2 from Ne 1 s 3 -459,246.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32 column (A 4 6,104,034,
§ Netunrealized gains (losses) oninvestments s 5 162,616,

6 Donated services and use of facilities ... 6

T OINVESIMENEBXPEIISES | oot ee ettt ee s s en e enn e 7

8 Priorperiod adjUSIMBNTS ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ., 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMA B oo e e e 10 5,807,404,
| Part XlI | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linginthis Part Xil ... ... oo E:]

Yes | No

1 Accounting method used to prepare the Form 930: D Cash E] Accrual [___j Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. g
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 1 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis [::l Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? ., 2bi X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o
consolidated basis, or both: '
[_3(_:] Separate basis I:] Consolidated basis D Both consclidated and separate basis
¢ lf "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 on Schedule O.
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 GIroular AB3? oo 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 takentoundergosuch audits ..o, 3b

Form 990 (2020)

032012 12-23-20
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SCHEDUL . . . OMB No. 1545-0047
(Form 990 Ori;;_ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a){1) nonexempt charitable trust. e T
Department of the Treasury P Attach to Form 990 or Form 990-E2. .Open to Public
nternal Ravenus Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. . Inspection”
Name of the organization Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

[Partl | 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 12, check only one box.)

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

D A school described in section 170{b){1}{A}(ii). (Attach Schedule E (Form 990 or 990-E2}.)

D A hospital ora coopérative hospital service organization described in section 170(b}{ 1){A){iti).

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 Ii.)

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){1XA){vi}. (Complete Part ll.)

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

An agriculfural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college

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

university:

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 lii.)

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

12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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

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

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

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

d {:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [—__—] Check this box if the aorganization received a written determination from the IRS that itisa Type |, Type ll, Type Hll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

BON

L]

0 00 E0 O

10

o

g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization [WJTSTRE Grgamzation ’5[937 {v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 M-I ocumen? support (see instructions) | support {see instructions)
above (see instructions)) | Yes No
Total o ST S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01.25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
| Part 1l | 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {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.") 6,198,942, 5,454 396, 5,181,719, 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

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

4 Total. Add lines 1 through 3 6,198,942, 5, 454,396,f 5,181,719, 5,498 195, 4,001,185.| 26,334,437,

5 The portion of total contributions s e e e
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 () . ; 128,259.
Public support. Subtractfine Somlined, |- ol e b S e 26,206,178,
Sect|on B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2016 {b) 2017 {c} 2018 (d) 2018 {e) 2020 {f} Total
7 Amountsfromlined 6,198,942,| 5, 454,396,| 5,181,719, 5,498,195 | 4,001,185.| 26,334,437,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Addlines 7through 10 |~ | b e S 27,012,064,
12 Gross receipts from related activities, etc. (see mstmctxons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l
13 First 5 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 2020 (line 6, column (f), divided by fine 11, column (f)) ... ... ... 14 97.02 %
15 Public support percentage from 2019 Schedule A, Part i, ine 14 e, 15 94.19 9

16a 33 1/3% support test - 2020. 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 - 2019. 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 e
17a 10% -facts-and-circumstances test - 2020. 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 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, 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 Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. .. .. » D
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »[ ]
' Schedule A {Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 3
II'] Support Schedule for Organizations Described in Section 509(a}{2) ’
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {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-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
fumished 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

excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b

8 Public support. {Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6

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

cAddlines10aand10b . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -...........

13 Total support. (Addtines 9, 10¢c, 11, and 12)
14 First 5 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 DOX AN SU0D OO . o i ittt e ee st et e e e et s e er e es ks ee e er s A e LS s »[ ]
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2020 (line 8, column (), divided by line 13, column () .. 15 ' %
16__Public support percentage from 2019 Schedule A, Partlll, ine 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, tine 17 18 %
19a 33.1/3% support tests - 2020. If the organization did not check the box on line 14, and fine 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 organization ... | g D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, 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 fine 14, 19a, or 19b, check this box and see instructions .................... | 2 D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 4
[Part IV [ Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

’ Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the desighation. If historic and continuing relationship, explain. : 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501({c)(4), (5), or (6)? I “Yes," answer o
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the o
organization made the determination. ' 3b -

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. : 3c :
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f S
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4?‘

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, * describe in Part VI how the organization had such control and discretion e
despite being controlled or supervised by or in connection with its supported organizations. 4b i

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)

. purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anyone other than (j) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in i
Part VI. : 6

7 Did the organization provide a grant, loan, compensation, or other similar paymentto a substantial contributor '
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with SR
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or $90-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 - :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 Jf *Yes, " provide detail in Part VI 9a__
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which L  '7 
the supporting organization had an interest? Jf "Yes, * provide detail in Part Vi 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type {il non-functionally integrated

supporting organizations)? Jf “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
! . f g busi inas.) 10b
032024 01-25-21 Schedule A {(Form 990 or 990-EZ}) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 5
[Part1V] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? P
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and L
11c below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide s
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 0
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. : 1,

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

organization(s) that operated, supervised, or controlled the supporting organization? /¢ "Yes," explain in

Part VI how providing such benefit carried out. the purposes of the supported organization(s) that operated, :

supervised. or controlled the supporting organization 2
Section C. Type H Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors )
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . -
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 i
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
incomne or assets at all times during the tax year? /f "Yes, * describe in Part VI the role the organization's

—SUppOrted organizations played in this regard . —
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pejow.
b [—____l The organization is the parent of each of its supported organizations, Complete line 3 pelow.

¢ [] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructiong). .
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 ]
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined S
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, :
one or more of the organization's supperted organization(s) would have been engaged in? Jf “Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in o
these activities but for the organization's involvement. ,2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below. s
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER ' 13-3616680 Page 6
[ PartV | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

[0 £ 0 (O N [ L B

o | s o |-

(]

0 |~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): o
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other factors k
{explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o (a0 o (o

W
w

H

1B E I [« 14)]
0~ (O (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduction (see instructions). 6 |- e
[_____] Check here if the current year is the organizatidn‘s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

RS- ARV B

[- 3 (5 TN (00 X0 N

-y

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E2) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680  Page 7
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets ' 4
5 _ Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part V). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions, 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) ‘(ii)_ ) ) .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:i;s:tzrégtahons Agfl::?::?g"(;o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - exp/ajn in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,
line 7; $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 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 V. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

T ™o A jo (o w

o {0 {0 (T |o

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 8

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

032028 01-25-21 L. Schedule A (Form 990 or $90-EZ) 2020
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OMB No. 1545-0047

2020

Open to Public
Inspect:on

SCHEDULE C
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Departrnent of the Treasury . ) .
P Go to www.irs.gov/Form990 for instructions and the latest information.

Intarnal Revenue Service

If the organization answered *Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) orgamzatlons Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, 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 il-:A. Do not complete Part 11-B.

 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part i1-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {See separate instructions), then

¢ Section 501(c){d), (6), or (6) organizations: Complete Part iil.
Name of organization

Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
[PartI-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 IV.
2 Political campaign activity expendifUIES ...
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ' >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 |

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
d4a Was a cormection MAABT | et ettt
b If "Yes," describe in Part IV,
[PartI-CG] 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 fUNCtion aCtiVIties | | | b >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

BN 7D ettt et e >$

4 Did the filing organization file Form 1120-POL 101 this YOar? oot eearesveet e e e srr e e s eaeeees D Yes D No

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

(a) Name

{b) Address

{c) EIN

(d} Amount paid from
filing organization's

funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

LHA
032041 12-02-20
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Schedule C (Form 990 or 990-EZ) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680

Page 2

|:Part -A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check {Z} if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check [::] if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)\i:g:;c?n’s b} Afﬁigxtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 34,800,
¢ Total lobbying expenditures {add fines 1a and 1b) 34,800,
d Other exempt purpose expenditures et 3,926,935,
e- Total exempt purpose expenditures (add lines fcand1d) 3,961,735,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 348,087,

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: e

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1) .
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f fromline 1c. If zerc or less, enter-0- 0.
] Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... [j Yes [ INo
4-Year Averaging Period Under Section 501(h) v
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘;’fa’;‘r’feﬁj;ing ) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} Total
2a Lobbying nontaxable amount 412,650, 414,643, 410,104, 348,087, 1,585,484,
b Lobbying ceiling amount o o £ S .

{150% of line 2a, column(e)) 2,378,226,
c_Total lobbying expenditures 56,267, 56,754, 28,950, 34,800, 176,771,
d Grassroots nontaxable amount 103,163, 103,661, 102,526, 87,022, 396,372,
e Grassroots ceiling amount [ SiarEeeroaao e b T

(150% of line 2d, column (e)) 554,558,
f_Grassroots lobbying expenditures

Schedule C {(Form 930 or 990-EZ) 2020
032042 12-02-20
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Schedule C {Form 980 or 990-EZ) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 3
‘Part lI-B;| 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 1i below, provide in Part IV a detailed description (@) (b)

of the lobbying activity. Yes No Amount

1 During the yea'r. did the filing organization attempt to influence foreign, national, state, or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendumn, through the use of:

VOIINTBEIST | ottt ee e een e ne s reeeenn

Paid staff or management (include compensation in expenses reported on Imes 1c through 1§)?

Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
T Otheractivities? e
j Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
|Part !lI-A] Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or sectlon

T -0 0 0 T o

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

-B| Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). :
a Current year 2a

b Camyover fromiast YEar e e er e 2b
€ TOAL | et et ee e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notnces of nondeductxble section 162(e)dues ... 3 ‘

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? e, et 4
Taxable amount of lobbying and political expenditures (See instructions)

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (See

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

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Publi

Department of the Treasury ) Attach to Form 990 : pen 0 ublic

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest mformatlon < ooAnspecuion o

Name of the organization Employer identlflcat:on number

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Totalnumberatendofyear ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... e [ J¥es [ INo
{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply). :
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
I:] Protection of natural habitat [:| Preservation of a certified historic structure
(:} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

abh N -

[_:] Yes D No

day of the tax year. _ | Held at the End of the Tax Year
a Total number of CONSErVation @aSeMENtS | |||\ icccoooceeoese e ceeossre e e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National REGISer ______ " ||| .\ eoeoeooeoeeo oo eee oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it NOIAS? [:l Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and Section 170MMANBYIT ........oooooooooeooeoeeceoecoee oo erseees e et eeeeeee oo Cves [Cno

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

[ Part: 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 ' > 3

(i} Assetsincludedin Form 990, PartX . e > 3

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

a Revenue included on Form 990, Part VI, line 1 N

b Assetsincludedin Form990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2020
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Schedule D (Form 990) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueqd)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lYes
[PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21, '

d D Loan or exchange program

e (:] Other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

DNO

Distributions during the year
Ending Balance | . et

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll

I-I_’art v ! Endowment Funds. complete if the organization answered "Yes" on Form 990, Part {V, line 10.

- 0o oo
b
[«
o
=
o
3
w
a
c
=
5
@
-
=
)
<
@
o
g

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance 4,220,638, 4,549,451, 5,190,450, 5,535,214, 4,496,831,
b Contributions ... . 789,393, 465,604, 533,118, 65,000, 1,434,229,
¢ Net investment eamnings, gains, and losses 356,512, 467,701, -1,617, 463,965, 222,915,
d Grantsorscholarships
e Other expenditures for facilities
andprograms ... 625,885, 1,262,118, 1,172,500, 873,729, 618,761,
f Administrative expenses
g Endofyearbalance . 4,740,658, 4,220,638, 4,549,451, 5,190,450, 5,535,214,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 89.8600 %
b Permanent endowment p %
¢ Term endowment P 10,1400
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
() Unrelated OFGANIZANONS ||| || . oo es e | 3a(i) X
(i) Related OrgaNIZations . ... ..o 3ali) X
b lf"Yes" on line Sa(»i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e e
b Buildings ... ..., -
¢ Leasehold improvements 25,344, 7,771, 17,567,
d Equipment ... 1,279,777, 1,236,489, 43,288,
e_Other 25,084, 15,700, 9,384,
Jotal. Add lines 1a through 1e. (Column (@) must equal Form 990. Part X._column (B ine 10C) oo | 70,239,
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 pgge_:?_
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .
{2) Closely held equity interests
(3) Other

(A)

(B8)

(93]

(D)

(2]

F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) -
[‘Part Villj Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1)
{2)
(3}
(4)
(5)
(6)
(7)
(8)
{9
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
‘PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

SRIARIOI NS, . 2 m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25,

1. {a) Description of liability {b) Book value

Part X

(1) Federal income taxes

(2

3

@

(5)

(6}

@)

(8)

©)
Total. (Columnn (h) must equal Form 990, Part X ol (B fiNe 25) «ocvpreicnineniiieee e e, »
2, Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... [:I

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but.not on Form 990, Part Vill, line 12:

162,616,

a Net unrealized gains (losses) on investments e . 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIL) e 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

1 3,658,105,
2 162,616.

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must

3 . 3,495,489,

4c 7,000,

3,502,489,

equal Form 990, Part |, line 12
[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,954,735,

2e g,

3 3,954,735,

a Donated services and use of facifities | ... 2a

b Prioryearadjustments e, 2b

¢ Otherlosses . .. ... . 2c

d Other (Describe in Part XIIL) . s 2d

e Addlines 2athrough 2d | e
3 Subtractline 2e rom ENe 1 | e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine7b 4a

b Other (Describe in Part XIIL) . . e, 4b

¢ Addlinesd4aanddb
5 Total expenses. Add lines 3 and 4c.

4c 7,000.

5 3,961,735,

Part XIll} Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

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 SET 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 TO 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 GRANTS,

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

032054 12-01-20
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Schedule D (Form 990) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 5
{Part XiHl | Supplemental Information /or1ineq)

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

RESTRICTIONS WILL BE RECLASSIFIED TO NET ASSETS WITHOUT DONOR RESTRICTIONS

AND REPORTED IN THE FINANCIAL STATEMENT AS NET ASSETS RELEASED FROM

RESTRICTIONS. THE ASSOCIATION'S POLICY IS TO RECORD, AS NET ASSETS WITHOUT

DONOR RESTRICTIONS REVENUE, CONTRIBUTIONS WHEN DONOR-~IMPOSED RESTRICTIONS

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISER FEE; 7,000,

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISER FEE: 7,000,

Schedule D (Form 990} 2020
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SCHEDULE G Supplemental 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, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Traasury P Attach to Form 990 or Form 990-EZ. ~ Open ftdeuﬁblxic :
Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

l Part | l Fundraising Activities. Compilete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e D Salicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
c E_—_] Phone solicitations g |:| Spegcial fundraising events

d [] In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i} Name and address of individual A h‘J'r? aor (iv) Gross receipts t(() %or ,eta;neg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity bavo custody | © ¢ om activity fundraiser | t© (or retained by)
{conibuions? listed in col. (i) organization
Yes | No
Total ... T P e T OO »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2

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

t:
{a) Event #1 (b} Event #2 {c) Other events (d) Total events
. (add col. (a) through
WALK SPORTS DINNER 4 col. {c)
(event type) (event type) {total number) ’
% 1 Gross receipts 1,012,520, 402,573, 435,238, 1,850,331,
Q[ 1 QrOSSIECRIPLS oo
2 Less: Contributons 1,012,520, 402,573, 411,188, 1,826,281,
3 _Gross income (line 1 minusline2) ... . : 24,050, 24,050,
4 Cashprizes |
§ Noncashprizes ...
0
a
5| 6 Rentfacilitycosts .~~~
&
i
8| 7 Foodandbeverages ... ..
=
8 Entertainment
9 Otherdirectexpenses . 515,414, 70,363, 131,258, 717,035,
10 Direct expense summary. Add lines 4 through S in column (d) ..., > 717,035,

Net income summary. Subtract line 10 fromline 8, colun(d) ... > -692,985,
l Pal’t Hi l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Puli tabs/instant . {d) Total gaming {add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
2
@

1 _Grossrevenue ...
o| 2 Cashprizes
&
&
ol 8 Noncashprizes .. . ... . .
gl
8| 4 Rentfaciitycosts
E

5 Otherdirectexpenses . . ...

‘ (] Yes_ = % ] Yes_ % ] Yes_ %

6 Volunteerfabor . .. [INo [ INo 1L Ino

7 Direct expense summary. Add fines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... oo >

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

............................................................ Clves [Ino

D Yes D No

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

032082 11-25-20 Schedule G (Form 930 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... L Jves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ||| e . L dves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility S . 13a %
b Anoutside TaGHity | e e oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P~
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. . [:j Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? ... . . oo oo eoeeeoeeeeeeee oo es s s s Cdves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §
!Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and {v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2Z) THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 4
[Part IV.{ Supplemental Information (cntinved)

Schedule G (Form 990 or 990-EZ)
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SCHEDULEI Grants and Other Assistance to Organizations, | OvBNo1seso0e
{Form 990} Governments, and Individuals in the United States 2020

Complete if the organization answered "Yas" on Form 980, Part IV, line 21 or 22, o W S W
Dopartmant of the Treasury P Attach to Form 990. “ Open to Public
Intornal Ravenus Servico P Go to www.irs.gov/Form8go0 for the fatest information. :Inspection

Employer identification number

Name of the organization
13-3616680

THE ALS ASSOCIATION GREATER NY CHAPTER
| Parti | General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the \
criteria used to award the grants or assistance?

DE] Yes D No

2 __Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assist to Dotmestic Organizations and D tic Govarnments. Complete if the organization answerad *Yes® on Form 980, Part IV, line 21, for any
racipiant that received more than $5,000. Part 1| can be duplicated if additional space is needed.
1{a) Name and address of arganization (b) EIN {c]IRC section | (d)Amountof | {e) Amount of vgm";:‘(‘g 1ol | te) Description of {h) Purposs of grant
or gavernment f applicable) cash grant non-cash MV, raisal. noncash assistance or assistance
assistanice 'c\?ﬁ;') '
2  Enter total number of section 501{c){3) and government organizationslisted inthe line 11able || | . i e »
3 Enter total number of other organizations listed intheline 1table . ..o »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 080, Schedule | (Form 990) 2020
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Schedule | Form 990) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER

13-3616680 : Page 2

Paitlll | Grants and Other Assistance to Domestic Individuals, Complete if the crganization answered *Yes® on Farm 880, Part IV, line 22.

Part lIf can be duplicated if additional space is nesded.

{a) Type of grant or assistance {b) Number of | (c} Amount of ]{d} Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (bock, FiMV, appraisal, other)
IN-HOME CARE RESPITE GRANTS 46 45,760, 0.

l Part iV | Supplemental Information. Provide the information required in Part |, fine 2; Part lll, column (b); and any other additional information.,

PART I, LINE 2:

THE ASSOCIATION RECEIVES FUNDS FROM DONORS TO PROVIDE GRANTS TO INDIVIDUALS

TO ASSIST WITH HOME HEALTH AIDE AND OTHER IN-HOME CARE COSTS, THESE GRANTS

ARE GIVEN AFTER INDIVIDUALS SUBMIT A WRITTEN APPLICATION, WHICH INCLUDES

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

IN-HOME CARE EXPENSES. THE CHIEF CARE SERVICES OFFICER AND HER TEAM

EVALUATE APPLICATIONS BASED ON FAMILIES' FINANCIAL NEEDS.

032102 13-02-20
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SCHEDULE J Compensation Information N
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

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

Department of the Treasury P Attach to Form 990.

Internat Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection :

Name of the organization Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

{Partl | Questions Regarding Compensation

o Public
on ..

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisﬁed on Form 990, E
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel [___] Housing allowance or residence for personal use
[j Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments (___] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . .. ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

[z] Compensation committee l:} Written employment contract
[:] Independent compensation consultant |:] Compensation survey or study
IZ] Form 990 of other organizations @ Approval by the board or compensation committee

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 organization:

a Receive a severance payment or change-of-control PayMent? | . e 4a X

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OrGanIZation? et er et
b ANy related OrganIZatON? | oo eeee et
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
a8 The OrGaNIZAtIONT | L ettt e
b Anyrelated Organization? oo
if "Yes" on line 6a or 6b, describe in Part lli.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 if "Yes," describe in Part Il | e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the sl il o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in i :
Regulations section 53.4988-6(C)7 ... 9
LHA For Paperwdrk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2020
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Schedule J {Form 880) 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2
I Part it I Officars, Directors, Trustees, Key Empl , and Highest C ted Employees. Use duplicate copies if additional space is needed,

i2]

For each individual whose compsnsation must be reparted on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Forrm 990, Part VI,

Note: The sum of columns (B){)-(i) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 and/or 1098-MISC compensation | {C} Retirement and (D) Nontaxable |{E) Total of columns| (F} Compensation
other deferred benafits B)-0) in column (B)

(i} Base {ii) Bonus & {iii) Other compensation reported as deferred
{A) Nama and Title compensation incentive reportable Pe :n prior Form 990

compensation compsnsation

(1) KRISTEN COCOMAN ® 159,288, 0, 0, 4,779, 449, 164 516, 0,
PRESIDENT & CEO (m [+ 0, 0, 0. 0. [N 0.

o
U}
i)

Schedule J (Form 800} 2020
032112 12-07-20
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Scheduls J (Form 990} 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 3
! Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 8b, 7, and B, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 990) 2020

032113 12-07-20
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SCHEDULE M Noncash Contributions OMS No. 15450047

(Form 990) 2020

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990, [ Op‘e‘ﬂ\viO‘PUblifc ;
Internal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection
Name of the arganization ° : Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
{Partl | Types of Property
(a) (b} (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 890, Part Vill, line 1g
1 At-Worksofart
2 Art- Historical treasures
3  Art- Fractional interests
4 Booksand publications .
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded X 1 14,153, FMv
10  Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy .. ...
22 Historical artifacts . .
23 Scientificspecimens .
24 Archeological artifacts
25 Other P ( VARIOUS MEDIC ) 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 organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 1.0
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? ... e 30a X
b If "Yes,"” describe the arrangement in Part Il = '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? et e ettt ettt e e e 32a X

b If "Yes," describe in Part Il
33 I the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2020
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Schedule M (Form 990} 2020 THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680 Page 2

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

032142 11-23-20 Schedule M (Form 990) 2020
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 9590 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ‘
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information,
Name of the organization - Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

FORM 990, PART III, 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 1§ TO EDUCATE THE PUBLIC AS WELL AS POLICY MAKERS AT THE STATE AND

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

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

ASSOCIATION HAS BEEN INSTRUMENTAL IN SECURING ANNUAL FUNDING FOR THE

DEPARTMENT OF DEFENSE'S ALS RESEARCH PROGRAM, NATIONAL ALS REGISTRY AT

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

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

YORK CHAPTER CONTINUES TO BUILD RELATIONSHIPS WITH THE STATE

LEGISLATURES TO SECURE GOVERNMENT FUNDING FOR CARE SERVICES THAT

DIRECTLY BENEFITS PEOPLE WITH ALS AND THEIR FAMILIES,

EXPENSES § 192,544, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

A FAMILY RELATIONSHIP EXISTS ON THE BOARD OF THE ASSOCIATION,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE ASSOCIATIONS PUBLIC ACCOUNTANTS AND

REVIEWED BY THE CHIEF FINANCIAL OFFICER, THE FORM 990 IS PROVIDED TO THE

FULL BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C:

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

ARE REQUIRED TO REVIEW AND SIGN A CONFLICT OF INTEREST POLICY, THEY ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or $90-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680

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 APPROVE ALL COMPENSATION

PACKAGES FOR OTHER OFFICERS AND KEY EMPLOYEES., BEFORE ANY PACKAGE IS

OFFERED, SALARIES FOR SIMILARLY TITLED EMPLOYEES AT OTHER ORGANIZATIONS ARE

RESEARCHED,

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

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

THE ASSOCIATION ALSO MAKES THE FINANCIAL STATEMENTS AND THE FORM 990

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

‘

032212 11-20-20 Schedule O {(Form 890 or 990;EZ) 2020
46
10440908 152490 73519X 2020.04020 THE ALS ASSOCIATION GREAT 73519X 1




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

Department of the Treasury ) File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 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 details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return 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

THE ALS ASSOCIATION GREATER NY CHAPTER 13-3616680
File by the

dusdatefor | Number, street, and room or suite no. If a P.0O. box, see instructions.
filing your 42 BROADWAY,K NO, 1724

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10004

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ] 0 | 1 ]
Application Return ] Application Return
Is For Code ]isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ALS ASSOCIATION, INC,
® The books are in the care of p- 42 BROADWAY,6 NO, 1724 - NEW YORK, NY 10004
Telephone No, p» 212-619-1400 - Fax No. p»
® if the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... ... > D
& [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:] . If it is for part of the group, check this box p»{ ] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until DECEMBER 15, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the organization'’s return for:

> :] calendar year or
» [X ] tax year beginning _ FEB 1, 2020 ,and ending _JAN 31, 2021

2  If the tax year entered in fine 1 is for less than 12 months, check reason: [___} Initial return D Final retum
[:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 5.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

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