ol . 1545004
Form 990 M8 No !
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasu > Do not enter social security numbers on this form as it may be made public. Open to Public
Intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2017 calendar year, or tax year beginning 2/01 ,2017,andending 1/31 » 2018

B Check if applicable: C D Employer identification number

X|Address change | The ALS Association-Texas Chapter 74-2678974
Name change 5830 Granite Pkwy #100-320 E Telephone number

lnitialreturn Plano, TX 75024 (877) 714—0088

. Final return/terminated
Amended return G Gross receipts $ 3,941,168.

. Application pending | F Name and address of principal officer: Tanner Hockensmith H(a) Is this a group return for subordinates?| |ygg %No
H(b) Are all subordinates included?
Same AS C Ab ove Ifr'eNg,' :gagL I; ﬂs?.s' Eg‘:euinZtructions) Yos -
I Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (nsertno) | [4947(a)1)or | [527
J Website: » www.alstexas. org H(c) Group exemption number » 4119
K Form of organization: Pil Corporation U Trust U Association |_I Other ™ I L Year of formation: 1994 ‘ M State of legal domicile: TX

(Part] |[Summary

1 Briefly describe the organization's mission or most significant activities: 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. ______________________ T moT T
E
€| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets, "
S| 3 Number of voting members of the governing body (Part VI, line 12) . .............. .. .o, 3 16
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). . . ... ............ 4 16
:."E’ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... ................... 5 18
Z| 6 Total number of volunteers (estimate if necessary)................. e 600
E 7a Total unrelated business revenue from Part VIli, column (C), line 12 . /\ 0.
b Net unrelated business taxable income from Form 990-T, line 34........... .. .. N = 0.
3\ = ‘ea Current Year
o 8 Contributions and grants (Part VIIl, line Th). ....................... . .. g v 3,777, 835.
2| 9 Program service revenue (Part Vill, line 2g) ... .............. _—
% 10 Investment income (Part VIII, column (A), lines 3, 4, and
& | 11 Other revenue (Part VIII, column (A), line bd8c ¢ -20,113.
12 Total revenue — add lines 8 through 11 (@ 1,881, 965. 3,757,722,
13 Grants and similar amounts pai@iRap 176,475. 694,494,
14 Benefits paid to or for membefs:
o 15 Salaries, other compensation, 'ginployee benefits (Part X, column (A), lines 5-10) 797,991. 1,172,185.
‘3:5 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ...............
8| b Total fundraising expenses (Part IX, column D), line 25) » 450,702.
i 17 Other expenses (Part (X, column (A), lines 11a-11d, 11f-24e). ... ........ : . 1,061, 715. 833,200.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . s 2,036,181. 2,699,879.
19 Revenue less expenses. Subtract fine 18 from line 12. ... ... ... .. e -154,216. 1,057,843.
E § Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) ........................ e 1,176,336. 4,848,890.
’: 21 Total liabilities (Part X, line 26)...........oo oo 329,851. 364,536.
5.5 22 Net assets or fund balances. Subtract line 21 from line 20...................... ... . 846,485, 4,484,354,

{Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of p@g.;e‘(q ther than officer) is based on all infarmation of which preparer has any knowledge.

S LN — W2V

Sighature of officer

Sign
Here p Tanner Hockensmith Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_I if |PTIN
Paid Chad M. Rosen, CPA selfemployed  |P01071321
Preparer |Fimsname > CMRosen, LLC
Use Only |fimsadwess ™ 17440 Dallas Pkwy, Ste 218 Firm's EN > 27-1661785
Dallas, TX 75287-7308 Phone no. 972-818-1400
May the IRS discuss this return with the preparer shown above? (see instructions).. ............ . o . JX] Yes [_’ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 990 2017) The ALS Association-Texas Chapter 74-2678974 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ....... ... i, D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ7.....o0 ittt e [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

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

4 a (Code: ) (Expenses $ 2,134,636. including grants of $ 694,494 . ) (Revenue $ )

4b (Code: ) (Expenses $

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 2,134,636.
BAA TEEA0102L  12/05/17 Form 990 (2017)




Form 990 2017) The ALS Association-Texas Chapter 74-2678974 Page 3
[Part IV | Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part L. .. ... .. . . . . . . . . . e 3 X
4 Section 501(c)(3Lorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . .. . . . . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part iii... ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg B;olvide advice on the distribution or investment of amounfs in such funds or accounts? If ‘Yes,’ complete Schedule D, " X
L2 L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . ... .. . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part Vi..................c.c ... 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule DB, Parts VI, VII, VIII, IX,
or X as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,"’ cogi
D, Part VI . ! 1al X
b Did the organization report an amount for investments — other securities in Part X, |}
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIi. . .. R 1b X
c Did the organization report an amount for investments — 5 hat is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Sohe C ;-" .............................. Tc X
d Did the organization report an amount for other a&sifs indP s 16 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complet: Fie 2153 B 11d X
e Did the organization report an a e for e Part X, line 257 If "Yes,’ complete Schedule D, Part X. . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. .. ... o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XiI is optional. ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E........ ... .. ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV . ... . ... . . . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV. . ... . . . . . . . 0 . . . i i, 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lll and IV. . . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes, complete Schedule G, Part Il. .. ... . . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,* X
seos .. 19

complete Schedule G, Part Ill... ...... e U e S

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) The ALS Association-Texas Chapter 74-2678974 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 'Yes,' complete Schedule H............................ | 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..............._ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule [, Parts fand Il .. .... .. ... . . ... . . . . e, 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? /¥ 'Yes,’ complete
Schedule J. . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a.. .. ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XeMPt DONAS ? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...... . ......... 24d
252 Section 501(c)(3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ 'Yes,’ complete Schedule L, Part!.................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part L. ..... .. .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11 . ... . . 0 . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,” complete Schedule L, Part lll. ........ . .. ... . . . . . e, . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptionsk
a A current or former officer, director, trustee, or key employee? If 'Yesi cemplete Schedule L, Part IV. . ... . . .. 28a X
b A family member of a current or former officer, director, trustee, or key emplgyee? If 'Yes,' complete
Schedule L, Part IV. . ... ..o e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... ...... .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M....... ... . . . . . . . . . . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . . ... .. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part L. ... ... 0. . . . . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1. .. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(A13)2................ 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)? If 'Yes,' complete Schedule R, Part V, line2.......... ........ . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. .. ... . .. . .. .. 36 X
Did the organization conduct more than 5% of its activities throufgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI........ N - 7/ X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ ... A 38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 2017) The ALS Association-Texas Chapter 74-2678974

Page 5

|Par-t V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV.......................

Yes

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0l
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings t0 Prize WINNErSZ .. .. ... 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return. . .. . 2a 18 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ..., 2b] X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................... ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? Iif ‘No' to line 3b, provide an explanation in Schedule & ... ... .. ... ... oo, fii.... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T7. ... ... .. .otrrti e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . .....................c........ 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... .. o 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 googs§ and =
services provided t0 the Payor?. .. ... .. i 4 . 7a] X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provi .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope! il ; quired to file
Form 82827 ... L S : L St 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. 4%, ..., N 7d] .
e Did the organization receive any funds, directly or indiregtly, to'g ims on a personal benefit contract?. .. ... .. 7e X
f Did the organization, during the year, pay ,;-_y ly or indi , 0N a personal benefit contract?. . . .. 7f X
g If the organization received a contribution afiqualifiedi tualiee erty, did the organization file Form 8899
asrequired?................... = 1 B . e 74
h If the organization received a con¥ s, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 7h
8 Sponsoting organizations maintaining'donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ...................... .. .. .viiiii.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. Sb
10 Section 501(c)X7) otganizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12................... .. 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. ........................c.coiiii ... .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ......... ... ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ' 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. .. ... . ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ...... .................. 13b
c Enter the amount of reserves onhand ............ ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........ ... ... . ...... 14a X
bif "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O........ ... 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) The ALS Association-Texas Chapter 74-2678974

Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... _............ .

. X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. [ 1a 16
If there are material differences in voting rights among members  See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or key employee? . ... ... ... ... i it e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ............. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .... ... 5 X
6 Did the organization have members or stockholders?. . ... ... ... . . . . . 6 X
7 a 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? . ... ... o i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........... ... .. ... .. . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... ... .. 8al X
b Each committee with authority to act on behalf of the governing body?. . ................................ e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be regched at the
organization's mailing address? /f 'Yes," provide the names and addresses in Schedule O. .. « 5 - . 9 X
Section B. Policies (This Section B requests information about polic ted by the Internal Revenue Code.)
R Yes | No
10a Did the organization have local chapters, branches, or affiliatesg. Y ergﬁ ......................... 10a X
b If Yes," did the organization have written policies and procedures goveraing the aeti ters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesfeme. W& . W Nl . 10b
11 a Has the organization provided a complete copy of thi.s;. Forf ’9\ mibers.el 15 governing body before filing the form?. ... .............. . Ma| X
b Describe in Schedule O the procfjj;:a ? w%;ﬂ By b organization to review this Form 990. See Schedule O
12a Did the organization have a writtem.gonflictief interest policy? If No,"gotoline 13.......................... - 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?...................... e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. . ... ... ... . . . ... i 12¢ X
13 Did the organization have a written whistleblower policy?. ... ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?............................ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See .Schedule O................... ... 15a] X
b Other officers or key employees of the organization. . ......... ... ... . ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... .. 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............ .. ... . 16b|

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Tanner Hockensmith 5830 Granite Pkwy #100-320 Plano TX 75024 (877) 714-0088

BAA TEEAQ106L 08/08/17 Form 990 (2017)



Form 990 (2017) The ALS Association-Texas Chapter 74-2678974 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII............... . ..o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
, (B) | ron e box unies e (D) 3) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
Moo | rectorinstee) °?E’é"§?§:$‘i°£:f£%m réi’a“é%eﬂfgé'&‘lzi{%ﬂs el
(Irs?:l;y 3 § § ‘% 5 _3 gi_g %" (W-2/1099-MISC) (W-2/1099-MISC) org:ng{ieon
gk SRR IE et
o @ 43 (5|8 ?
tions 8 = -
ey B8 [P B
ling) ﬁ- %
_M® Trent Parten _3_
President 0 X X 0. 0.
_@ Rebecca Moss__ ___________ |
Vice President 0 0. 0
_® Randy O'Hare _____________
Treasurer 0 0. 0
_@_John Spiekerman __ ___ ’
Secretary X 0. 0 0
_® Mary Klenke | . - 2
Director 0 0. 0. 0.
_® Rich_Lautzenheiser = _______ _2 _
Director 0 X 0. 0 0
_(@_Esther Audelo-Kime _________ _2_
Director 0 X 0. 0 0
_® Sterling Hillman _________ | 2 _
Director 0 X 0. 0 0
WL Gray _______________| _2_
Director 0 X 0. 0 0
Q9 David Gaume _2_
Director 0 X 0. 0 0
av_Bob Ballow ____ ___________ _2 _
Director 0 X 0. 0 0
02 Chris Clark ___________ | _2 _
Director 0 X 0. 0 0
0% _Jeff Duncum __ _2_
Director 0 X 0. 0. 0.
04 John Fleming _________ _2 _
Director 1770 | x 0 0 0

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) The ALS Association-Texas Chapter 74-2678974 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) A;erage Igdo nctlch;ismg?evthgr} f?ne ()] (3] (F)
. ours 0X, unless person is botn an i
Name and fitle v&‘z’k officer and a directorftrustee) comsgﬁ:arii?ﬂe_fmm comgeeregaqiaoﬂefrpm amgag;n oaft?ft(her
oy @ S FTOZ 83T | mATansh | Chepaggimles | comenten
hours™ |g, Sl = ‘_3} = g g— 3 organization
for S o g e g CRANS and related
related |§ 2 & X S 8a organizations
orgt_anlza § 22 = §
- = -
below | 2| (8| B
s | 3 F g
® g
(5)_Khaliah Guillory _______ | _2_
Director 0 X 0. 0 0
(6) Kris Knapstein ___ | _2
Director 0 X 0. 0 0
07 Ernie Worth ______ 2 _
Director 0 X 0. 0 0
08 Alison Talarcek ~_____ __ | _2
Director 0 X 0. 0. 0
09)_ Tanner Hockensmith _ ___ _40_
Executive Dir. 0 X 121,027. 0. 12,381,
e ________] o
@ ] o
» _________] S
@ ] .
@y S
*»
1bSubtotal.................... > 121,027. 0. 12,381.
¢ Total from continuation sheets Segliorn A > 0. 0. 0.
d Total (add lines 1b and 1¢). . .. . .. > 121,027. 0. 12,381,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual. ... ... ... . . .00 . . . . . . - X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
such individual . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person........................... 5 X

Section B. Independent Contractors
T 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) ) ©
Name and business address 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 ™
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) The ALS Association-Texas Chapter 74-2678974 Page 9
Part !!‘I,I] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . ... .. ... .. it D
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512-514
.gg 1a Federated campaigns ... ...... 1a 46,015.
£ 3| bMembershipdues............. 1b
0_5 ¢ Fundraising events............ Tc| 1,422,277.
g | d Related organizations......... 1d
6‘ e Government grants (contributions) . . .. 1e
&
-s- g f All other contributions, gifts, grants, and
E.{: similar amounts not included above ... | 1f| 2,309,543,
.‘gg g Noncash contributions included in lines 1a-1: & 1. 420,523.
85| hTotal Addlines 1a-1f................. .. .......... > 3,777,835.
2 Business Code | 5 Aap=.
5 |2a
E _________________
© b
ol - ——————
L ¢
§| o T TTTTTTTTTTT
E e
% f All other program service revenue. ...
& | gTotalAddlines2a-2f.................cc.covvnven... >
3 Investment income (including dividends, interest and
other similar amounts)................... ... ...,
4 Income from investment of tax-exempt bond proceeds .>
5 Royalties............. . ... >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ....... ...
7 a Gross amount from sales of o Secu'mes
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ...
¢ Gain or (loss)........
dNetgainor(oss)........ . ..................... .. ™
§ 8a Gross income from fundraising events
(not including. 1,422,271.
g of contributions reported on line 1¢).
3 See Part IV, line 18................ a 144,584,
T N
2 b Less: direct expenses.............. b 168,434,
O | ¢ Netincome or (loss) from fundraising events......... > -23,850. -23,850.
9a Gross income from gaming activities,
See Part IV, line 19................ a 18,749
b Less: direct expenses.............. b 15,012
¢ Net income or (loss) from gaming activities........... bl 3,737. 3,737.
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
wa
b
c_
d All otherrevenue ..................
e Total. Add lines 11a-11d ............ .. i
12 Total revenue. See instructions. .. .. . > 3.757,722. -20,113.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017)

The ALS Association-Texas Chapter

74-2678974

Page 10

[PartIX | 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.

............... [T

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A
Total <(aX|)3enses

(B)

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

92,000.

92,000.

Grants and other assistance to domestic
individuals. See Part |V, line22.............

602,494.

602,494.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members...........

Compensation of current officers, directors,
trustees, and key employees.............

136,132.

108,906.

27,226.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)................

0.

0.

0.

Other salaries and wages............... :

828,300.

592,639.

50,279.

185, 382.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................

Other employee benefits . .......... ... ..

134,749.

97,172.

7,633.

29,944.

Payrolltaxes....................... ...

73,004.

53,048.

3,846.

16,110.

Fees for services (non-employees):
a Management

¢ Accounting. .

d Lobbying. ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

(A) amount, list line 11g expenses on Schedule 0.). .
Advertising and promotion. . .. ... ... ... .

Office expenses..............cooiiiinvn. . o
Information technology
Royalties. . .................. ...

278.

9,506.

15,171.

216.

4,252,

324.

69,567.

2,786.

58, 956.

71.

21.

123,465.

89,875.

7,148,

26,442.

76,845.

59,407.

2,819,

14,618.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials........................... .

Conferences, conventions, and meetings. . .

51,848.

20,573.

2,365.

28,910.

Interest. ...

4,479.

4,479.

Payments to affiliates. .....................

338,171.

282, 035.

17,923.

38,213.

Depreciation, depletion, and amortization . . .

Insurance.................... . ..

5,440.

2,720.

1,360.

1,360.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

13,395.

5.886.

7.509.

2,403.

1,749.

139.

515.

Total functional expenses. Add lines 1 through 24e. . . .

2,699,879.

2,134,636,

114,541.

450,702.

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 » if following

SOP 98-2 (ASC 958-720). .. ... ..

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) The ALS Association-Texas Chapter

74-2678974 Page 11

[Part X |Balance Sheet

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

Beginni(r%) of year End <<?2 year
1 Cash — non-interest-bearing........................ ... ......... 689,108.| 1 884, 658.
2 Savings and temporary cash investments. ... .. ... ... ... ...... 2
3 Pledges and grants receivable, net........ ... ... ... ... ...... 28,182.| 3 66,160.
4 Accounts receivable, Net ... ... ..o e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[;_/ees, and highest compensated employees. Complete
Part llof Schedule L.... ... ... 0 . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. . ... 6
B | 7 Notes and loans receivable, net.................... . 7
3 8 Inventoriesforsaleoruse.................co i 8
.| 9 Prepaid expenses and deferred charges............ ... ... .. . . ... .. ....... 9,941.| 9 11,271.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,880,601.
b Less: accumulated depreciation.................... 10b 442,905. 10¢ 3,880,601.
11 Investments — publicly traded securities............ . 11
12 Investments — other securities. See Part IV, line 11....................... 12
13 Investments — program-related. See Part IV, line 11................ 13
14 intangible assets........ ... .. 14
15 Other assets. See Part IV, line 11............................... S 15 6,200.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 16 4,848,890.
17 Accounts payable and accrued expenses.  ................... . ... .. 17 60,673.
18 Grantspayable.............. ... ... i . 18
19 Deferred revenue ... ... ...t i 19
20 Tax-exempt bond liabilities.............. ........ ... ... . 20
3 21 Escrow or custodial account liability. Complete Par? 1V of 21
i=| 22 Loans and other payables to current and formesef
'_g key employees, highest compensated e -.3_ ;
3 Complete Part Il of Schedule L. ... .g. 22
23 Secured mortgages and note able to Unrelated third parties................ 23
24 Unsecured notes and loans p. urirelated third parties................... 220,954. | 24 189,430.
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. 15,000.|25 114,433.
26 Total liabilities. Add fines 17 through 25.................. . ... oo, 329,851.| 26 364,536.
- Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 32 and 34.
5 27 \Unrestricted netassets...................... ; AR - T e 846,485.| 27 4,453,030.
g 28 Temporarily restricted net assets....... ... 28 31,324.
o | 29 Permanently restricted net assets. .... : TR IFET e et 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
ub- and complete lines 30 through 34,
a 30 Capital stock or trust principal, or currentfunds.................... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Totalnetassetsorfundbalances........... .... ............. 846,485.| 33 4,484,354.
34 Total liabilities and net assets/fund balances. .... .......... 1,176,336.| 34 4,848,890.
BAA Form 990 (2017)

TEEAOGI11L 08/0817



Form 990 2017) The ALS Association-Texas Chapter 74-2678974 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI.............. ... ... . @

1 Total revenue (must equal Part VIII, column (A), line 12).............oiiiiiio 1 3,757,722.
2 Total expenses (must equal Part X, column (A), line 25). .....................ocoiiit 2 2,699,879.
3 Revenue less expenses. Subtract line 2 fromline 1....................... o s 3 1,057,843.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .. 4 846,485.
5 Net unrealized gains (losses) oninvestments. ... L 5
6 Donated services and use of facilities......... ... .. ... . . ... 6
7 Investment eXpenses ... ... .ot 7
8 Prior period adjustments . .. ... 8
8 Other changes in net assets or fund balances (explain in Schedule 0) . S€€¢_Schedule O 9 2,580,026.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[ole [V 4 T (= ) 1S P 10 4,484,354,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl.... ... ... .. ... ..o o
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrual DOther See Sch. O
If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .......................... .| 2p] X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsoIidated basis |:|Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?....... ...| 2¢| X
If the organization changed either its oversight process or selection process during the tax year,
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audj
Audit Actand OMB Circular A-1337 ... ..o e e T RS 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If th lon difggot
or audits, explain why in Schedule O and describe any stepg take sUchaudits . . ... 3b

BAA Form 990 (2017)

TEEAQ112L  08/08/17



SCHEDULE A Public Charity Status and Public Support S
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(?? organization or a section 201 7
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ, Open to Public
Cartent of thel eetupy > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
The ALS Association-Texas Chapter 74-2678974

EFa;tJ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

hwN

10

"
12

b

[

d []

e

D Type Il. A supporting organization s

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(bX1)A)iii).

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

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

section 170(b)1XAXiv). (Compiete Part I1.)

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

D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

An agricultural research organization described in section 170{b)}1){AXix) 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:

D 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 111.) d L

An organization organized and operated exclusively to test for public safety. See section

An organization organized and operated exclusiveéy for the benefit of, to perform i s of, or t@ carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or&e¢tio 2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization afid com i sWZe, 12f, and 12g.

Type I. A supporting organization operated, supervised, or contrglled by S sup| ed&ganlzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorityoi the directors ortrustees of the supporting organization. You must
complete Part IV, Sections A and B. e . E

-onnéction with its supported organization(s), by having control or
management of the supporting orgariiz sons that control or manage the supported organization(s). You

must complete Part IV, Sectio :
Type lll functionally integrated. | rng'organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructiorig}. You must complete Part IV, Sections A, D, and E.

Type lll non-lunctiona!? integratéd. 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type !l non-functionally integrated supporting organization. :]

%

f Enter the number of supported organizations . ... . ... .. . i e
g Provide the following information about the supported organization(s).

(i} Name of supported organization (iiy EIN (i) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes | No

A)

(B)

©)

(D)

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 081017



Schedule A (Form 990 or 990-EZ) 2017

The ALS Association-Texas Chapter

74-2678974

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received, (Do not
include any 'unusual grants.’). . ......

Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supdported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

Public support. Subtract line 5
fromlined. . ............

(a) 2013

(b) 2014

(c) 2015 J

(d) 2016

(e) 2017

(f) Total

1,743,708.

1,452,958,

2,548,001.

1,579, 314.

3,777,835.

11,101,816.

0.

1,743,708.

1,452,958.

2,548,001.

1,579,314.

3,777,835,

11,101, 816.

1,566,415.

9,535,401.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

1

12
13

Amounts from line 4. ....

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in

Part VI)......................

Total support. Add lines 7
through 1Q...................

(a) 2013

(b) 2014

(¢) 2015

(d) 2016

(e) 2017

() Total

1,743,708.

1,452,958,

2,548,001.

1,579,314,

11,101, 816.

0.

11,101, 816.

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33-1/3% support test—2017. 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—2016. 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

14

85.89 %

15 |

100.00 %

~0

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

or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, an

d if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part V| how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA

TEEAQ402L 0810N17
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Schedule A (Form 990 or 990-E2) 2017

The ALS Association-Texas Chapter 74-2678974 Page 3

[Part lll_|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 IlI. 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) >
1 Gifts, grants, contributions,

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M Total

7a

c
8

and membership fees
received. (Do not include
any ‘unusual grants,")........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................

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

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b..........

Public support. (Subtract line
7cfromliine 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > |

9

10a Gross income from interest, dividends,

11

12

13
14

Amounts from line 6..........

payments received an securities loans,
rents, royalties, and income from
similar sources . .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

(d) 2016 () 2017 ( Total

Add lines 10aand 10k .......

Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carriedon...............

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

Part VI .............. ...,

Total support. (Add lines 9,
10c, 1, and 12).............

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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ®). ... . ... ......... 15
16 Public support percentage from 2016 Schedule A, Part lil, line 15................... ; Ty IR, 16

o

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (/). .. ............. | 17
Investment income percentage from 2016 Schedule A, Part lll, line 17.......... ... ... .. i, 'L18

o\°| o\

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... >
BAA TEEAD403L 08110717 Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E7) 20177 The ALS Association-Texas Chapter 74-2678974

Page 4

[Part IV [Supporting Organizations

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

Section A. All Supporting Organizations

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

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 deftermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ 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 tognsure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax yea@?f
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names ang: n
organizations added, substituted, or removed; (i) the reasons for each such aetior; (I
organization's organizing document authorizing such action; and (i
amendment to the organizing document). ! |

thority under the
“omplished (such as by

b Type | or Type l only. Was any added or substi
organization's organizing document? . B

(=

¢ Substitutions only. Was the su

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, " provide detail in Part VI.

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c 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? If 'Yes,' provide detail in Part VI.

T0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rggarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

%a

Sb

9%

10a

10b

BAA TEEA0404L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 The ALS Association-Texas Chapter 74-2678974 Page 5
iPartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? NMa

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f ‘Yes' to a, b, or ¢, provide detail in Part VI. Tec
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported 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? /f '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 Il 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth
organization's tax year, (i) a written notice describing the type and amount of support ide
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notific e
organization's governing documents in effect on the date of notification, to th 8 xignt fot pr

2 Were any of the organization's officers, directors, or trustees eithey (1) §ﬁpoint.ﬁﬁgleci§d'—by the supported

organization(s) or (ii) serving on the governing body o ﬁuppe‘% Ezga ization? /f ‘No," explain in Part VI how
0 )

the organization maintained a close and continuousmoriing re ip\with the supported organization(s). 2

SgapiEation’s supported organizations have a significant

recting the use of the organization's income or assets at
VI the role the organization's supported organizations played

3 By reason of the relationship described |
voice in the organization's inves WT
¥ __‘de

all times during the tax year? If
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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) 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? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017  The ALS Association-Texas Chapter

74-2678974 Page 6

|Pgrt V_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G hlwN =

R bW N =

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)

2]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract fine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounj
see instructions). '

N

Net value of non-exempt-use assets (subtract line 4 fror. line

Multiply line 5 by .035.

Recoveries of prior-year distribution

D N M|

Minimum Asset Amount (add line.

Section C — Distributable Amou i

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

A h W N =

b W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~l

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type | supporting organization

BAA

TEEAQ406L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 The ALS Association-Texas Chapter

74-2678974 Page 7

[PartV_ | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . 0 a (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013.. .. ... ... .. . ..

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of pr@ry

b Applied to 2017 distributable amoun®

¢ Remainder. Subtract lines 4a and 4k

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

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V|. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2013.

b Excess from 2014, .

¢ Excess from 2015 .

d Excess from 2016.... ...

e Excess from 2017. . . .. .

BAA

TEEA0407L  08/22/17
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Schedule A (Form 990 or 990-EZ) 2017 The ALS Association-Texas Chapter 74-2678974 Page 8
|Part /] |Su yplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
==—==—ISqction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines T and 2: Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY DUE o, 15850047

R R Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The ALS Association-Texas Chapter 74-2678974
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 507(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support jgst of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line_13%liGa / ®r 16b, and that
(1) $5,080%r(2) of the amount on (i)

received from any one contributor, during the year, total contributions of the greater of
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

received from any one contributor,

D For an organization described in section 501(1:)(7%ﬁ (ggbor (10) filing Form 990 .:f- dhed e cor I
) ientific, literary, or educationa

during the year, total contributions of more than exclusively g
purposes, or for the prevention of cruelty to children or animals.

81 (c,%g), 61, (10)fifing Form 990 or 990-EZ that received from any one contributor,
v for relig: aritable, etc., purposes, but no such contributions totaled more than

2 the total contributions that were received during the year for an exclusively religious,
te any of the parts unless the General Rule applies to this organization becalése
aritable, etc., contributions totaling $5,000 or more during the year. .. ... >

D For an organization described in sectio
during the year, contributions exclus
$1,000. If this box is checked, entef
charitable, etc., purpose. Don't compl
it received nonexclusively religious, ck

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 1 of 1 of Partl
Employer identiication number
The ALS Association-Texas Chapter 74-2678974
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
il Person |:|
- -7 Payroll D
______________________________________ S_____7_6_6L_4__8_1._ Noncash
(Complete Part 1l for
______________________________________ noncash contributions.)
a () © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2\ Person
- - Payroll D
______________________________________ $ 99,000. Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person |:|

Payroll [ |
e ______ Noncash |:|

(Complete Part li for

noncash contributions.)
a ©) o
Number Total Type of contribution
contributions
Person [ ]
== Payroll l:]
___________ Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll D
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T fF T T T T T T T T T T TTTTTTT T T T T T Payroll [ |
$

BAA

___________ Noncash [ |

(Complete Part Il for

noncash contributions.)

TEEAQ702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll

Name of organization Employer identification number
The ALS Association-Texas Chapter 74-2678974
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . (c) @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
|Power wheelchairs, patient lifts, hospital beds, ____
1___|speech devices, and a shower chair. _____________|
[ A 766,481.| _1/31/18
(a) No. © (d)
from FMV (or estimate) Date received
Part | (See instructions.)
(a) No. () (d)
from FMV (or estimate) Date received
Partl (See instructions.)
a) No C| d
(fzom FMvV (or(e)stimate) Date segeived
Partl (See instructions.)
(a) No, © (d)
from FMV (or estimate) Date received
Partl (See instructions.)
[ ) IS
(a) No. o (b) ] (€ (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O AV
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
The ALS Association-Texas Chapter 74-2678974

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitabie, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . .......... >3

Use duplicate copies of Part lll if additional space is needed.

a ()
No. from Use of gift
Part|

by
Purpose of gift

Relationship of transferor to transferee

(e) .

Transfer of gift
Transferee's name, address, and ZIP + 4
@) b ()
No. from Purpose of gift Use of gift
Partl

(e)

Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@) b ‘oo(e) |
No. from Purpose of gi Use of gift
Part | !
(e
Transfer of gift
Transferee's name, address, and ZIP + 4
(@) ® ©
No. from Purpose of gift Use of gift
Parti
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
TEEAQ704L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities OWE No. 1545-0047
Form 990 or 990-
(Form or ED For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury *> Go to at www.irs.gov/Form990 for instructions and the latest information I cti
Internal Revenue Service nspecuon

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)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 [I-A. Do not complete Part H-B.
e ge(r:ttiﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 1I-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 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)@), (B), or (6) organizations: Complete Part IIl.

Name of organization  The ALS Association-Texas Chapter

Employer identification number
74-2678974

|Paft I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expenditures (see instructions)............. ... ... i L]
3 Volunteer hours for political campaign activities (see instructions). . .........oo oo
rPart I-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................. ... "8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ... . . 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?... ... ......... . S DYes DNo
daWas a correction made? . ... ... . DYes DNo

b If 'Yes,' describe in Part IV.
|Part I-C | Complete if the organization is exempt under section 501(c), efceph seetion 501 (c)3).
Enter the amount directly expended by the filing organization for section 527 gxemipt Winctich adhvities.. . .... >3
2 Enter the amount of the filing organization's funds contributed to ot ;
function activities................. ...l 6. . ... ! >3
3 Total exempt function expenditures. Add 2 E
line17b.. .. ..o =0 ¥ o ; =8
Did the filing organization file Forga 1420-BOLfer WS year?. ......................cco Yes [ |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 or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and

none, enter-0-. romptly and directly

elivered to a separate

palitical organization. If

none, enter -0-.
m e
@ e
®  pmmmmmmmmmm——— oo
@  Femmmmmmomoomo— oo
® e
®  pemmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 330 or 990-E2) 017 The ALS Association-Texas Chapter

74-2678974

Page 2

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

section 501(h)).

A Check » D 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 » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).
b Total lobbying expenditures to influence a legislative body (direct lobbying).
¢ Total lobbying expenditures (add lines Taand 1b).........................
d Other exempt purpose expenditures. .. ..............cooviiieiineennnn.,
e Total exempt purpose expenditures (add lines lcand 1d).................

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. . ... ..

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

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. ............coviiiiininn...
h Subtract line 1g from line 1a. if zero or less, enter -0-...............coii ...

Lobbying Expenditures Duri ear g Peri
Calendar year (or fiscal 2 b)Y\ 2015 (c) 2016
year beginning in) . U R

(d) 2017

{e) Total

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (g))......

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount.............

e Grassroots ceiling
amount (150% of line
2d, column (&))......

f Grassroots lobbying
expenditures . . ... ..

BAA

TEEA3202L 08/0917

Schedule C (Form 990 or 990-EZ) 2017
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PartII-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 1a through 1i below, provide in Part IV a detailed description ) L]
of the lobbying activity. Yes | No Amount
See Part IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pughc opinion on a legislative matter or referendum,
through the use of:
AVOIUNTEEIS T . e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7....... X
c Media advertiSementS 7. .. .. .. e X
d Mailings to members, legislators, or the public?................. .. e . X 18.
e Publications, or published or broadcast statements? ... .............. ... ... R e X
f Grants to other organizations for lobbying purposes?.... ..., R X
g Direct contact with legislators, their staffs, government ofﬂctals, ora Ieglslatlve body? .......... - X 16,900.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. ... . X
B Other activities 7 . .. o . X
j Total. Add lines Tcthrough Ti..... ... . o N 16,918.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . s X
b If "Yes,' enter the amount of any tax incurred under section4912.........................
¢ 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 lil-A |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(c)6).
Yes | No
1 Were substantially all (30% 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 actlwty rj_":" - 3
Part lll-B_| Complete if the organization is exempt under sectlon ), segtion 501(c)(5), or section 501 (c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 278re angweped NG, OR (b) Part lll-A, line 3, is

answered "Yes.'

1 Dues, assessments and similar amounts from mem#B8hs. (... WS o1
2 Section 162(e) nondeductible lobbyi ok nw s (do not include amounts of political
expenses for which the section
aCurrentyear................... ; ceiiiiiaa. | 2a
b Carryover from lastyear..........! e B ev.. | 2b
CTOtal . L e .| 2c
3 Aggregate amount reported in section 6033(e)(l)(A) notlces of nondeductlble section 162(e) dues .. ... ... | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditUre NMeXt YOar . . . e e e s 4
5 Taxable amount of lobbying and political expenditures (see instructions) .......................... ... 5

[PartIV_Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Part lI-B - Description of Lobbying Activity

A delegation of the Organization's staff, volunteers, patients, and caregivers
attend the annual, three-day Advocacy Conference in Washington, D.C. During the
first two days, the delegation attends conference sessions hosted by the
Organization's national affiliate, The Amyotrophic Lateral Sclerosis Association,

which are designed to update participants on current advocacy efforts and to train
BAA Schedule C (Form 990 or 990-EZ}) 2017
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fPart v ISuppIementaI Information (continued)

Part lI-B - Description of Lobbying Activity (continued)
them on how to present the legislative priorities to congressional staff. On the
third day, the delegation meets with congressional staff to educate them on ALS and

the legislative priorities which would help move closer to a cure.

BAA Schedule C (Form 990 or 990-EZ) 2017
TEEA3204L  08/0917



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

PartIV,line 6,7,8,9,1 ,Alt‘tla,":‘:b,Fﬁc, ‘glsc‘l), 11e, 11f, 12a, or 12b.
> Attach to Form 990. Buhli
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ggeprel:a;ubllc
Name of the organization Employer identification number
The ALS Association-Texas Chapter 74-2678974

I"»Pa"t | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend of year................
Aggregate value of contributions to (during year). . . .. ..
Aggregate value of grants from (during year) . ........ |
Aggregate value atend of year............ [

N bW N =

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?.......................... [___] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?............... ... ... I []Yes [ ]No

|Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseryation easement on the
last day of the tax year. ;

eld at the End of the Tax Year

a Total number of conservation easements............... a
b Total acreage restricted by conservation easements...... ... .., 2b
¢ Number of conservation easements on a certified historic structur 2¢

d Number of conservation easements included in (c) acquifed after
structure listed in the National Register.  J

3 Number of conservation easements modifi

tax year > :
4 Number of states where property su "o cop
5 Does the organization have a writt i:l policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............. ..o, Yes [ ]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 menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(NEIBYD7. .« .. v et et e e e e [[]Yes [ INo

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

[Part ] |Organizatipns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

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

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

(i) Revenue included on Form 990, Part VI, line 1., . ... oo oo e e >3
(i) Assets included in Form 990, Part X ... .. ... . o i >3

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

a Revenue included on Form 990, Part VIIl, line .. ... ... i >3
b Assets included in Form 990, Part X.........ooiiiieiiie i ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The ALS Association-Texas Chapter 74-2678974 Page 2
[Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Eror\{ig(ei a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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?.................... D es D No

|Part Y [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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, Part X2.............. ... EEE o o T - B e e s [ ]Yes [ JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

cBeginning balance............ . ... R I Y
dAdditions during theyear......... ... . ... ... ... ... . ... A R |
e Distributions during the year. .. ... ........................... AT v e o e o ] 1e
fEnding balance. .. ... ... 11f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... . [:[ Yes B No

|[Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part iV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance... ..
b Contributions.................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd of year balance............
2 Provide the estimated percentaggief &
a Board designated or quasi-endowmefis
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o
%

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ...... ... .| 3a(i)
(ii) related organizations. ............ ... .. . e .| 3afii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? B .....| 3b [

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

Part VI | 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 basis| (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland...............................

bBuildings.......................

¢ Leasehold improvements. ....... .

dEquipment...................... " 3,880,601, 3,880,601,

eOther........................... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column ®B)linel0c)... ................"” 3,880,601.
BAA Schedule D (Form 990) 2017
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[Part Vil | Investments — Other Securities. N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIil | Investments — Program Related. N/A
Part VIl | Complete if the orggnization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

M
@
(©)
@
®
®
)
®

®

)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|
Part IX | Other Assets. o /A . _
Complete if the organization answered "¥es' o rm 890, IV, line 11d. See Form 990, Part X, line 15.
Dascrigti (b) Book value

m
@
3
@
®)
()
Q)
®
€)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........... . . A
Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25
(a) Description of liability (b) Bock value
(1) Federal income taxes
(2 Revenue sharing due to National 114,433.
3)
&
®)
®)
@
®)
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,). > 114,433.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXiIl. . .............................5ee Part XIII [X]
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The ALS Association-Texas Chapter 74-2678974 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... ... ... .. 1 3,757,722,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... ... ... .. .............. 2a

b Donated services and use of facilities........ . . .. ... ... . ..., 2b

cRecoveries of prioryeargrants .. .... ... .. ... oo 2¢c

dOther (Describe inPart XIHLY ... ... . e 2d

e Add lines 2a through2d......... .. . . P e | 26
3 Subtractline 2e from line ... ... e B - 3,757,722.
4 Amounts included on Form 990, Part Vill, I|ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... .. 4a

b Other (Describe in Part XILY ... i 4b

cAddlinesdaand db . ... ... .. e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.). ........ .. ... ............. 5 3,757,722,

[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 . ......... ... ... 1 2,699,879,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ... ... ... ... .
b Prior year adjustments....... ... .. .
cOtherlosses.................. . U b SRR
d Other (Describe in Part XIIL.Y . ... ... . ..
eAddlines2athrougha2d............. ... .. ... ....... e :
3 Subtract line2e fromline1....... ... ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.. .
b Other (Describe in Part XIILY ...
cAddlinesdaanddb ... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PgFt 1,1
[Part Xill| Supplemental Information. "

Provide the descriptions required for Part il, lines &; 5 :
line 4; Part X, line 2; Part XI, lines 2d and 4bgiand

2,699,879,

2,699,879,

Part X - FIN 48 Footnote

Management has concluded that any tax positions which would not meet the
more-likely-than-not criterion of Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) Topic 740-10, Accounting for Income Taxes,
would be immaterial to the financial statements taken as a whole. Accordingly, the
accompanying financial statements do not include any provision for uncertain tax
positions, and no related interest or penalties have been recorded in the operating

statement or accrued in the statement of financial position. Federal and state tax
BAA Schedule D (Form 990) 2017
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[Part X1l | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
returns of the Organization are generally open to examination by the relevant taxing
authorities for a period of three years from the date on which the returns are

filed.

BAA TEEA3305L 0810117 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
e e T aasury > Go to www.irs.gov/Form990 for the latest instructions. In';epection
Name of the organization Employer identification number
The ALS Association-Texas Chapter 74-2678574

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 [_] Mail solicitations e [_] Solicitation of non-government grants
b [ | Internet and email solicitations f [_]Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ |:|Yes 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.

. o TR, . . . (v) Amount paid to : ;
() Name and address of individual | @i Activity |, (iil) Did fundraiser | Gy) Gross receipts {or retained by) (vr()of‘p;toauip]te 5ab'3)t°

i i have custody or control i ; ; ;
or entity (fundraiser) o contributions? from activity fund(r:zlli% rllls(gad in organization

Yes No

10

Total. .. ... .. e " 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17
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{Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
Walks Poker Tourname 6 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts............. 1,114,811. 170, 605. 281, 445. 1,566,861,
E
2 |ess: Contributions ................... 1,114,811. 109,135. 198, 331. 1,422,277.
3 Gross income (line 1 minus line 2). . .. 61,470. 83,114, 144,584,
4 Cashprizes.......................
5 Noncashoprizes........ .............. 19, 346. 57,246. 76,592.
D
é 6 Rentfacilitycosts .. ... .. ........... 15,000. 33,563. 48,563.
$ 7 Foodandbeverages.................. 213. 11,973. 12,186.
E
¥ | & Entertainment.................... . 17,284. 17,284.
E
2 9 Other direct expenses. .. ......... . 9,627. 4,182, 13,809.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (@) .........coviiiiiii e, Ly 168,434,
11 Net income summary. Subtract line 10 from line 3, column (d). . .......ooonieni o > -23,850.
Part il | Gaming. Complete if the organization answered '"Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming
'E‘ (a) Bingo bingo/progres ther 'gaming (add column (a)
v i i’ through column (c))
N
U
E | 1 Gross revenue. . 18,749. 18,749.
2 Cash prizes, ... W
DX &
b Bl 3 Noncashprizes............ 15,012, 15,012,
c s
TEl 4 Rentfacility costs.....................
5 Other direct expenses........ .. ... ..
Yes 0% Yes 0% ||X|Yes 90 %
6 Volunteer labor....................... X|No X|No No
7 Direct expense summary. Add lines 2 through 5 in column (d)......... S AL 15,012.
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. T A 3,737.

9 Enter the state(s) in which the organization conducts gaming activities: TX
a Is the organization licensed to conduct gaming activities in each of these states? . ... ......... ... . .. e |:| Yes No
b If 'No,' explain:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 The ALS Association-Texas Chapter 74-2678974 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ......... ... ... . . . i . f_] Yes No
12 Is the organization a grantor, beneﬂuary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?................ ... ... e raeas s e D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility, ......................... e ... | 13a %
b An outside facility. ... ..ot 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ Rristin Mclaughlin ___________________ ______ ___ . _______.
Address » 5830_Granite Pkwy #100-320, Plano, TX 75024 __ __ ______ ________________
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $_ L and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
I
Address > |
16 Gaming manager information:
Name » Tamner Hockensmith _ _____ _______ _ ___ ___ ___ _ ___ ___ _______________
Gaming manager compensation > $ ?%
Description of services provided > All supervision and ;pgn_agGQ _____________________
Director/officer |:| Employee %@endeu ontractor
17 Mandatory distributions: a B BN L
a Is the organization required under st& " Ie distributions from the gaming proceeds to retain the
state gaming license? i DYes .No

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 » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and art lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information, See instructions.

Schedule G - Additional Information
Part III, Line 16 - Compensation: The gaming activities represent an insignificant

amount of time; accordingly, no compensation has been reported here.

BAA TEEA3703L 09/1817 Schedule G (Form 990 or 990-EZ) 2017
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2017 Schedule |, Part IV - Supplemental Information Page 3

The ALS Association-Texas Chapter 74-2678974

Part ], Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

Clinic Payments: Each clinic provides the Organization with an annual report

indicating the usage of awarded funds.




SCHEDULE M
(Form 990)

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

» Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2017

Open to Public
Department of the Treasury | » Go to www.irs.gov/Form990 for the latest information. F;:specﬁon
Name of the organization Employer identification number
The ALS Association-Texas Chapter 74-2678974

tPart| |Types of Property

Art — Works of art.. ...

Art — Historical treasures.

Art — Fractional interests.
Books and publications. . .
Clothing and household goods.
Cars and other vehicles. ...

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

()]
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

O W OoONGOAWN=

[ G S
N =

—
[T

14

Boats and planes..........
Intellectual property. .......
Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. . ..................

Qualified conservation contribution —
Historic structures. ........................ .. .

Qualified conservation contribution — Other. .. . ..

15 Real estate — Residential . ..

16 Real estate — Commercial,

17 Real estate — Other.... ... 5%
18 Collectibles................ .. ,
19 Food inventory............ oy
20 Drugs and medical supplies .. ..
Taxidermy.............. ..
Histerical artifacts. . ...
Scientific specimens... .. ... ..\,
Archeological artifacts.. . ........ .. .

SRERNRE

26 Other ™ (

28 Other™ (

123

1,354,956. |Replacmnt cost

230

65,567.|Replacmnt cost

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 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?. ... ... ... . . 30a X
b Iif 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContribUtIONS 2. . ... . 32a] X
b If 'Yes,' describe in Part 1l See Part II
33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il,

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

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) The ALS Association-Texas Chapter 74-2678974 Page 2

{Part Il | 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.

Part |, Line 32 - Hire and Use of Third Parties

The Organization contracts with vendor warehouses throughout the State of Texas to
solicit, process, and store donations of durable medical equipment. These vendors

also provide the equipment to ALS patients on behalf of the Organization.

Schedule M - Additional Information

The number reported in Part I, Column (b) represents the quanitity contributed.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ' 201 7
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

i . Open to Public
%?5312?323 :rf‘ Jges'grr%iacs:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employet identification number
The ALS Association-Texas Chapter |74-2678974

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee
The following is an excerpt from the Organization's bylaws: "The Corporation shall
have an Executive Committee. The President, Secretary, Treasurer and all Vice
Presidents shall constitute the Executive Committee of the Board of Directors,
which, unless determined otherwise by the Board of Directors, shall be empowered to
exercise the power of the Board of Directors between meetings of the Board of
Directors. The Executive Committee appoints committee chairs and, as provided in
these Bylaws, fills vacancies of directors and officers."
Form 290, Part VI, Line 11b - Form 990 Review Process
The finance committee reviewed an electronic copy of this reu {th the executive
director and authorized his signature upon approval._ 1
)
0

Form 990, Part Vi, Line 15a - Compensation Review & Aﬂl cEess

Top Management

Compensation for the executive g% tor iewed and approved by independent

A & )
persons in March 2017?%{:0 pagablility data in the form of the Annual Compensation
i \-[ o
ssociation of Nonprofits was considered.

Report from the Texas

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are available upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Other PPA: Corrected equipment (no material effect on Sch A). .. . ........ $ 3,283,303.

Section 481(a) adj - no material effect on Sch. A . ............. .. ... -703,277.
Total § 2,580,026.

Form 990, Part XlI, Line 1 - Change of Accounting Method

The Organization changed its method of accounting for durable medical equipment
which had been leased out to patients. Previously, such equipment remained on the
statement of financial position as assets. However, it has been determined that
expensing the equipment upon leasing is preferable because of the particular and
unique circumstances of these leases. Due to the sensitive nature of the disease and
the Organization’s desire to respect patients and their privacy, there are no
specified lease terms, there are no penalties for patients or their families who
return damaged equipment or fail to return anything at all, and each piece of
equipment is typically leased for the majority, if not all, of its useful 1life. The
Organization believes that expensing the equipment more accurately matches the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

The ALS Association-Texas Chapter

Employer identification number

74-2678974

Form 990, Part XII, Line 1 - Change of Accounting Method (continued)

economic substance of these transactions.

BAA

TEEA4902L 08/09/17

Schedule O (Form 990 or 990-E2) (2017)



fom 3115 - Application for Change in Accounting Method

(Rev. December 2015) OMB No. 1545-0152

Department of the Treasury > Information about Form 3115 and its separate instructions is at www.irs.gov/form3115.

Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
74-2678974

Principal business activity code number (see instructions)

The ALS Association-Texas Chapter

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 2 /01 / 2017
5830 Granite Pkwy #100-320 Tax year of change ends (MM/DDIYYYY) 1/31/2018

City or town, state, and ZIP code Name of contact person (see instructions)

Plano, TX 75024 Tanner Hockensmith

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number

(877) 714-0088

If the applicant is a member of a consolidated aroup, check this BOX . ...\ iir et et e e e
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required), D
»

(o3[l o a1 oL P T

Check the box to indicate the Check the appropriate box to indicate the type of accounting
type of applicant. Cooperative (Section 1381) method change being requested. See instructions.
| Individual Partnership

Corporation S corporation Depreciation or Amortization

Controlled foreign corporation (Section 957) Insurance company (Section 816(a)) . Financial Products and/or Financial Activities of

10/50 corporation (Section 904(d)(2)(E)) Insurance company (Section 831) Financial Institutions

Qualified personal service Other (specify)™ Other (specify)... »

corporation (Section 448(d)(2)) Gpeci)® _ e : D e T
Exempt organization. Enter ~ __ ___ _____ ___ _ _ |

Code section > 501(c) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all infonfation that is relevant
to the taxga er or to the taxpayer's requested change’in method of accounting. This includes (1) all relevat
Form 311 a{ncludlng its instructions), and (2) any other relevant information, even if not specifically

The taxpayer must attach all applicable statements requested throughout this form. -

[ Partl [Information for Automatic Change Request = Yes | No
1 Enter the applicable designated automatic accounting method change.numbel ( DCN")'far_the reGuested automatic change.
Enter only one DCN, except as provided for in guidance published j @ IRS.l theflreq ed change has no DCN, check
‘Other,' and provide both a description of the change and. a citationlof the IRS ¢ ce providing the automatic change.
See instructions. _ 4 S b
a(WDCN: 206  (2) DON: ; \_{YVDeN: (5) DON: (6) DCN:
(7) DCN: (8) DCN: € ~ (10) DON: (17) DCN: (12) DCN:
b Other Description®™ | e
2 Do any of the eligibility rules restrigiithe applicant from filing the requested change using the
automatic change procedures (see instructions)? If 'Yes,' attach an explanation . ............  ............., X
3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructions. .............. ... ... ..o i, X
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.
PartTl JInformation for All Requests Yes | No
4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the requested
change relates, or (b) terminate its existence? See INStrUCIONS. . ... ... oot e 3 X
5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
1381 - 1) (1) or 13810 - T 7 e e e e e X
If 'No,' go to line 6a.
If *Yes,' the applicant cannot file a Form 3115 for this change. See instructions.

Under penallies of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than

Slgn applicant) is based on all information of which preparer has any knowledge.

Here Signature of filer (and spouse, if joint return) Date Name and title (print or type)

Preparer Print/Type preparer's name Preparer's signature Date

(other than Chad M. Rosen, CPA

fller/applicant) Firm's name > CMROSEII i LLC

Firm's address » 17440 Dallas Pkwy, Ste 218
Dallas, TX 75287-7308

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2015)

FDIZ3213L 1/20/16



Form 3115 (Rev. 12-2015) The ALS Association-Texas Chapter 74-2678974 Page 2

[Pa Il [Information for All Requests (continued) Yes | No
6 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any federal income tax return(s) under examination (see instructions)?.................. oiiieueeeniinnn.. X

If 'No,' go to line 7a,

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s))? See INstructions. . ... ...

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name *» Telephone number > Tax year(s) >
d Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢2......................
7 a Does audit protection apply to the applicant's requested change in method of accounting? See instructions. . ... . X
If 'No," attach an explanation.
b If "Yes,' check the applicable box and attach the required statement. See Attachment 1
Not under exam D 3-month window D 120 day: Date examination ended »
l_—_| Method not before director Negative adjustment I:l CAP: Date member joined group > _
D Audit protection at end of exam D Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any federal income tax return(s) before Appeals andfor a federal court?............... ... ... vee''eeo... X

If 'No,' go to line 9,

b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member)? See instructions . ........ ... . ot e e

If 'Yes,' attach an explanation.
€ |f 'Yes,' enter the name of the (check the box) |:| Appeals officer and/or I:I counsel for the government,
telephone number, and the tax year(s) before Appeals andfor a federal court.
Name *» Telephone number » Tax year(s) ™
d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government iden

ified on line 8¢?..

9 If the applicant answered 'Yes' to line 6a and/or 8a with respect to any present or former consoli p, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (¢ ¥ tax ?/ear(s) during
which the applicant was a member that is under examination, before an Appeals officg) ¢ gtleral court.

10 If for federal income tax purposes, the applicant is either an entity (i
partnership or an S corporation, is it requesting a change from
in an examination, before Appeals, or before a federal court,
or shareholder of thatentity?.........................% ....} :

11 a Has the applicant, its predecessor, or a relat
procedure) a change in method of accoufiiting withift 21y
If ‘No,' go to line 12, y | | 5 W X

b If 'Yes,' for each trade or business, at achscription of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed Iand returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

12 Does the applicant, its predecessor, or a related Earty currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method ‘of accounting, or technical advice? .......... ... ...........0...... ! X

If 'Yes,' for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s), (c) the
')%pe of reqttée)st (private letter ruling, change in method of accounting, or technical advice), and (d) the specific issue(s) in
e request(s).

13 Is the applicant requesting to change its overall method of accounting?............ e
If 'Yes,' complete Schedule A on page 4 of the form.,

Form 3115 (Rev. 12-2015)

FDIZ3213L  1/20/16



Form 3115 (Rev. 12-2015) The ALS Association-Texas Chapter 74-2678974 Page 3
11l |Information for Requests (continued) Yes | No

14 I the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of accounting and
changing to a special method of accounting for one or more items, attach a detailed and complete description for each of the

following (see instructions): See Attachment 2
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant's trade(s) or business(es).

b if the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe (i) whether
each trade or business is accounted for separately; (ii) the goods and services provided by each trade or business and
any other types of activities engaged in that generate gross income; (jii) the overall methaod of accounting for each trade
or business; and Siv) which trade or business is requesting to change its accounting method as part of this application
or a separate application. See Attachment 3
Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-c.

16a Attach a full explanation of the legal basis supporting the progosed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specificallljy applies to the applicant’s situation and that
demonstrates that the applicant is authorized to use the proposed method.
b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
¢ Include either a discussion of the contrary authorities or a statement that no contrary authority exists,
17 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the INStrUCtiONS. ... ... ... i i i e e e e
If 'No,' attach an explanation.

19a [f the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or inventories
subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding
year ended: mo. yr. year ended: mo. yr.
$ $

b If the applicant is changing its method of accounting for any long-term.g
completing 19a, enter the applicant's gross receipts for the 4th taxgiedrpr

4th preceding
year ended: mo. yr. $.

[Part il [Information for Non-A

20 Is the applicant's requested change descril 1
guidance as an automatic changelfequest . .. o e

If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.

21 Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant's reasons for the proposed change.

23 If the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?. . ... ... ... ... i e

If 'No," attach an explanation.
24 aEnter the amount of user fee attached to this application (see instructions). ™ $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Yes | No

Form 3115 (Rev. 12-2015)

FDIZ3213L 1/20/16



Form 3115 (Rev. 12-2015) The ALS Association-Texas Chapter 74-2678974 Page 4
[PartlV_[Section 481(a) Adjustment Yes | No

25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on a cut-off basis?. .. ... ... i e

If 'Yes,' attach an explanation and do not complete lines 26, 27, and 28 below.
26 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income.™ $ ~-703,277. Attach a summary of the computation and an explanation of the methodology used

to determine the secfion 48T(a) adjustment. If it is based on more than one component, show the computation for each

component. If more than one applicant is applying for the method change on the application, attach a list of the (a)

name, (b) identification number, and {c) the amount of the section 481(a) adjustment attributable to each applicant.
Attachment 4

See
27 s the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?.......
If "Yes,' check the box for the applicable elective provision used to make the election (see instructions). X

D $50,000 de minimis election |:| Eligible acquisition transaction election

28 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated
group, a controlled group, or other related parties?. . .. ... .

If 'Yes,' attach an explanation.

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
[Part] | Change in Overall Method (see instructions)

1 Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.

Present method: |:| Cash |:| Accrual |:| Hybrid (attach description)
Proposed method: D Cash D Accrual D Hybrid (attach description)
2 Enter the following amounts as of the close of the tax year preceding the 2year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 2a through Zg.
Amount
a Income accrued but not received (such as accounts receivable).............................. s - N $
b Income received or reported before it was earned (such as advanced payments). Attach 3 de
income and the legal basis for the proposed method. ................... ... ......., ¥
¢ Expenses accrued but not paid (such as accounts payable).................. - . u
d Prepaid expenses previously deducted........................... TSy ;'. o
e Supplies on hand previously deducted and/or not previo‘usly reperted ... ... .0 o - o
f ' plete Schedule D, Part il . ..
g
h Net section 481(a) adjustment (Cor Bine lines 2a — 2g.) Indicate whether the adjustment is an increase (+)
Fr dez%rease (-) in‘income. Also entgr the net amount of this section 481(a) adjustment amount on Part 1V,
10T
3 Is the applicant also requesting the recurring item exception under section 461(h)(3)2..................... DYes D No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the federal income tax return or other
return (such as, tax-exempt organization returns) for that period. If the amounts in Part |, lines 2a through 2g, do not agree with the
amounts shown on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

5 Is the applicant making a change to the overall cash method under Rev. Proc. 2002-28 (DCN '33%?....... . DYes D No
if 'Yes,' attach a statement that provides the applicant's NAICS code. See instructions.

|Partll | Change to the Cash Method for Non-Automatic Change Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Form 3115 (Rev. 12-2015)

FDIZ3245L 1/19N16



Form 3115 (Rev. 12-2015) The ALS Association-Texas Chapter 74-2678974 Page 5
Schedule B — Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the deferral method for advance payments described in section 5.02 of Rev, Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
If the applicant is filing under the automatic change procedures, the information required by section 8.02(3)(a)-(c) of Rev. Proc. 2004-34,

c szotgf 3aﬁ)plicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(f) of Rev. Proc.

2 |f the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(ii),
attach the following information:

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 7.451-5(@)(2)(i) and (3).

¢ A statement explaining that the advance pa%ments will be included in income no later than when included in gross receipts for purposes
of the applicant’s financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

tPartl | General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and propesed LIFO methods and submethods for each of the following items:
a Valuing inventory (for example, unit method or dollar-value method).

b Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw materialgzontent, simplified dollar-value
method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC
d Determining the current-year cost of goods in the ending inventory (such as, most recéf
current year, average cost of current-year acquisitions, rolling-average cost, o
0

2 If any present method or submethod used by the applicant is not thi indic
t

of the method, attach an explanation.

Opools, attach a statement specifying the LIFO pool(s) to which the change

s, eaftest acquisitions during the
Nethod).

%) 970 filed to adopt or expand the use

3 If the proposed change is not requested for all the ement specifying the inventory to which the change is and
is not applicable.

4 |If the proposed change is not re
is applicable.

5 Attach a statement addressing wheth@h the applicant values any of its LIFO inventory on a method other than cost. For example, if
the ﬁpplic?‘ntdvalues some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a completed Form 970.
[Partil | Change in Pooling Inventories
1

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |f the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations sections 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

Form 3115 (Rev. 12-2015)
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[Partll_|Change in Pooling Inventories (continued)

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is en%aged in manufacturing and is proposing to use the multigle pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section

263A Assets (see instructions)
["Part] | Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.
2a Are the applicant's contracts long-term contracts as defined in section 460(f(1) (see instructions)?... .. ... .. .. .... Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)?....... .. ; Yes No
If line 2b is 'No,' attach an explanation.

€ Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under Regulations

SECHON TABO-BD)7 .. . cov e svs e st ot et [Jves []no
d In computing the completion factor of a contract, will the applicant use the cost-to-cost method described in

Regulations section 1.460-5(b) or the simplified cost-to-cost method described in Regulations section 1.460-5(c)?. DYes DNo
e If line 2c is 'No,’ is the applicant requesting to use the exempt-contract percentage-of-completion method under

ReQUItONS SECtON 1.860A(D2)7. . ... ovvewvrr s ssesen oottt [ ves []ne

If line 2e is 'Yes,' attach an explanation of what method the applicant will use to determine a contract's
completion factor.

If line 2e is 'No," attach an explanation of what method the applicant is using and the authority for its use.

DYes |:| No

DYes l___INo
DYes DNo

fion Changes (Also complete Part Il on pages 7 and 8.)

b If 'Yes,' attach a description of the applicant's manufacturing activities, including any pé
manufactured goods.

b Does the applicant enter into federal long-term contracts. A
[_Partll [Change in Valuing inventories Incluging

3a [s the applicant subject to section'@B83A? [FMNE, gotolineda. ..., . DYes DNo
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If ‘No," attach a detailed explanation ........... B PP T [ Ives []no
. Inventory Method
Inventory Method Being Changed
b #ih Shangs Not Being Changed
4a Check the appropriate boxes in the chart. Present Proposed Present
method method method

Identification methods:

Other (attach explanation).
Valuation methods:

Retail, lower of costor market. ... ........ . .... ... ... ... .
Other (attach explanation)........ KHCTLEN 4 + « + v s n e e e e aaeaas

b Enter the value at the end of the tax year preceding the year of change.
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc, 2015-14 (or
its successor).

FDIZ3268L 1/19/16 Form 3115 (Rev. 12-2015)
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Part il Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or

long-term contracts as described in section 460.) See instructions.

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect

costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate direct and indirect costs
required to be allocated to long-term contracts, Include a description of the method(s) used for allocating indirect costs to intermediate cost
objectives such as departments or activities _Frior to the allocation of such costs to long-term contracts, real or tangible personal property
produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
Iabg:-t:gsed allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example, simplified
production with or without the historic absorption ratio election, simplified resale with or without the historic absorption ratio election
including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A" in a box

if thase costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material. e §E e et saannenn i T e
Directlabor. ... e
Indirect labor. ... o e .
Officers' compensation (not including selling activities). . . .. e .
Pension and other related costs ....... . ..

Employee benefits................. ..

Indirect materials and supplies . ... ... ..
Purchasingcosts . ............. ... ... X ¥
Handling, processing, assembly, and repackaging costs.

W oSN A WN =

10 Offsite storage and warehousingcosts............. ... o]
11 Depreciation, amortization, and cost recovery all r equipnie
in service and not temporarily idle . \ @9 B T
12 Depletion ...................... 1 \ 9 2
13 Rent.. v ' < .

14 Taxes other than state, local, and
B T =T ¥ T Vo - .
16 Utilities. ... e e P .
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity.

18 Engineering and design costs (not including section 174 research and
experimental expenses). ... e

19 Rework labor, scrap, and spoilage TR e i YETEA < < e e e e s

20 Tools and equipment ........... . e
Quality control and inspection . ......... ...
Bidding expenses incurred in the solicitation of contracts awarded to the applicant.
Licensing and franchise costs. .. ......... ... o i i
Capitalizable service costs (including mixed service costs).....................
Administrative costs (not including any costs of selling or any return on capital).
Research and experimental expenses attributable to iong-term contracts. . .
Interest . .......... ... L O

Other costs (Attach a list of these costs.). . .. .. ......................

SNXRRBRN
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| Partill | Method of Cost Allocation (continued) See instructions.

Section C — Other Costs Not Required To Be Allocated (Compiete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses. ................................
Research and experimental expenses not included in Section B, line 26.................
Bidding expenses not included in Section B, line 22. . ........ ... . ...
General and administrative costs not included in SectionB.......................... .. .
Income taxes......................... e e
Costofstrikes...................... e .
Warranty and product liability costs .

Section 179 costs. ........................

On-sitestorage. ................... .. e e R
Depreciation, amortization, and cost recovery allowance not included in Section B, line 11.
Other costs (Attach a listof these costs.). ........ ... .o i il |

W0 NG H WN =

-
o

-
-t

Schedule E — Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding automatic
changes under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168. Do not file Form 3115 with respect to certain late
elections and election revocations. See instructions.

1 Is depreciation for the property determined under Regulations section 1,167(a)-11 (CLADR)? ....................... Yes D No
If "Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 s any of the depreciation or amortization required to be capitalized under any Code section such as, section 263A7 .. DYes No

If "Yes,' enter the applicable secton»_
D Yes No

3 Has a depreciation, amortization, expense, or disposition election been made for the property,
under sections 168(f)(1), 168(i)(4),179, 179C, or Regulations section 1.168()-8(d)? .
hge. Include in the description
he applicant's trade or business or

If 'Yes,’ state the electon made> _ _

4a To the extent not already provided, attach a statement describing th
the type of property, the year the property was placed in servicg, afic

income-producing activity. . _ nt
b If the property is residential rental property, did ¢ %nt livain efproperty before renting it2................... HYes . No

¢ Is the property public utility property? 9 ; Yes No

5 To the extent not already provided stion of its present method, attach a statement explaining how the property is
treated under the applicant's pres: r example, depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 283(a) property, property deductible as a current expense, etc.). See Attachment 5

6 If the property is not currently treated s depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following information for
both the present (if applicable) and proposed methods: See Attachment 6

a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under
section 1400L; the applicable asset class from Rev. Proc, 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168
(ACRS), an explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section {for example, 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

9 Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m), 168(n),
1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special depreciation
allowance was or will be claimed.

h Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.
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Attachment 1
Form 3115, Part|l, Line 7b
Required Statement Concerning Audit Protection

The marked boxes are sufficient per instructions.

Attachment 2

Form 3115, Part ll, Line 14

Description of tem When Overall Method of Accounting Is Not Being Changed, or When
Overall Method is Being Changed and Also Changing to a Special Metho

Item being changed: Durable medical equipment which is leased out to patients.

Present method: These items are reported as assets and depreciated while lent
out until disposed of.
Proposed method: It has been determined that expensing the equipment upon

leasing is preferable because of the particular and unique
circumstances of these leases. Disposition per 26 CFR
1.168(i)-8(b) (2) is defined not only when ownership of an asset
is transferred, but also "when the asset is permanently
withdrawn from use either in the taxpayer's txpade or business
or in the production of income." The Or tion does not
follow-up or track equipment which sed out to
patients and considers them pe ma sposed of, unless
information to the contrary i& ‘ ».Due to the sensitive
nature of the ALS dls-ﬂﬁ;

priwacy, there are no specified
‘enaltles for patients or their
urn dams ged equipment or fail to return
3, \an@ ‘each piece of equipment is typically
#'majority, if not all, of its useful life. The

transactions.

Present overall
accounting method: Accrual

Attachment 3
Form 3115, Part ll, Line 15
Description of Trade(s) or Business(es)

The exempt organization's activities include providing funds for research 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.

Attachment 4
Form 3115, Part IV, Line 26
Methodology Used to Determine the Section 481(a) Adjustment

This figure represents assets on hand which were leased to patients in a previous
year.
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Attachment 5
Form 3115, Schedule E, Line 5
How Property is Treated Under Present Method

The equipment is currently treated as depreciable property.

Attachment 6
Form 3115, Schedule E, Line 7
Depreciable or Amortizable Property

Present Method

Proposed Method

Code section..... e Section 168(qg)
Asset class....... ... ... High-tech med equip
Facts to support proposed method.........

Depreciation or amortization method..... Straight-line

Useful life, recovery or amort period.. 5 yrs
Applicable convention.......................... HY
Type of account...... ............cooiiiiiiiinn. L, Single Asset Accoun

7g. Present Method: Additional First Year Depreciation
This allowance was not claimed.

service; rather, it is held until prov

7g. Proposed Method: Additional First Year Depre
This allowance will not be claimed becauﬁ op i
top

9‘(

Section 168 (qg)
High-tech med equip
Standard ADS
Straight-line
5 yrs
By

t Single Asset Account

11 never be placed in




